FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT __ -- ° Secretary of State

1. Entity Name

GUILLERMO A. LIEVANG, D.O., P.A.

Principaf Place of Business Mailing Address

6603 SW 615T TERRACE 6603 SW 61ST TERRACE

MIAMI, FL 33143 MIAMI, FL 33143 : 400 AL 471

P R [ e AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FELNumber . Applied For

) 1 _ i &n ) q w‘) %6 68/ Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desired O ?:'gg‘l??:dmo"a'
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent

Name
LIEVANO, GUILLERMO A
6603 SW 61ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33143

City FL I 2ip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
. the obligations of registered agent.
"

éléNATUHF \

Signalure, typed of printed name of registerad agent and tifie if appiicable. {NQTE: Registered Agent sighalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ pelete TITLE [ Change £ Addition
NAME LIEVANG, GUILLERMO A NAME
STREET ADDRESS | B603 SW 61ST TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33143 CITY-ST- 2P
TME O Detete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY=57-2IP Y ony-st-ap - - -
TITLE 7] petete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F ciTY-S1-2P
fILE [ Delete TITLE {0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE O neleee TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
Tme [ Delete TITLE {Change  [] Addition
NAME NAME
STREET ADDHESS STREFT ADDRESS
CITY-57-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all (7\er fike empowered.

| )
SIGNATURE: 0 91 low @os2010s]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #
g




