| 2001 UNIFORM BUSINESS napo"ﬁ‘i'}'_'*wan)
. DOCUMENT # P93000006081

; FILED
May 18, 2001 8:00 am

Secretary of State

~[f 1. Entity Name

05-18-2001 91584 041 ***158.75

Dayumas Phono ¢

4 LETTY.M. VILLA, MD., PA, /
!
| "
:,,: ' Principal Place of Business Mailing Addrass
1 - [
1 1150 CAMPO SAND AVE 1150 CAMPO SAND AVE
STE 420 STE 420 %&%’24 F;
CORAL GABLES FL 33146 CORAL GABLES FL 33148
us us
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Slate City & State . 4, FEI Number 6503845 8 Applied For
1 yd Mot Applicable
Zj i C it
P ) Country e ountry 5. Certificate of Stalus Desired M/ $8'75 Additional
Fese Required
i ~ 6. Nams and Address of Current Registered Agent  ~ “Tee- - .. - - 7. Name and Address of New Registered Agent - .5 - =—metfoae
e e i s — - e | Name I ——_— N
VILLA, LETTY M MD Street Address (P.C. Box Number is Nol Acceptable)
1150 CAMPO SANO AVE.
STE 420
MIAMI A, 33145
City FL Zip Code
8. The above named entity submits this slatement for the purpose of ¢changing its registered office or registered agenl, or toth, in the Stale of Florida,
SIGNATURE
Bignatre, typed or pintad nome of registerod agom and lite i apphcable. {NOTE: Registerod Agor: $ignaluie regured whn /einsiating) OATE
9. This corporation is eligible to satisly its Intangible FILE NOW1! FEE IS $150.00 10. Elsction Campatan Financin
Tax fling requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 o d fgﬂﬂ’;::g?
(See criteria on back) Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {4 .
E D O Dekete e [ Change [ Addition | &
NAME VILLA, LETTY M NAME s
sthesr AsDRess | 1150 CAMPO SAND AVE #420 STREET ADDRESS 3
CITY-57-71P CORAL SPRINGS FL 33148 CiTy-si-21P v
(']
TIfLE 3 Delete TMLE [Jchange [ Addition %
MAME NAME
STREET ADDRESS STREET ADORESS
LATY-ST-21P LIy -S1-2IF
e’ O Detets THLE D thange [ Adition
NAME NAME
-1~ STREZF ADORESS | ~— = < . e e < STRLLT ATERESS - :
CIFY-ST-2IP Cy-s7-2°
TITLE ) teieta TLE [ Change {7 Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIME 1 Detete e O crange [ Addition
NAME . HNAME
STREET AQDRESS STREET ADDRESS
CITY-51-21P CITY. 5T-2P
Tme O Delete Tme [Jchange [ Addition
NAME NAME
STREET AIDRESS STREET ADORESS
CITY- ST-2IP CITY-5T-21P
13. | hereby certify that the information supplled with this filing does not qualify for tha exemption stated in Section 113.07(3)(i). Florida Stalutes. I further certify that the information
indicated on his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; thal | am an officer or director
o the corporation of the receiver of rustes empowered lo execute this report 25 required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi address, Il other liki e{_ed. M
SIGNATURE: a 47%1/) ' // g _S-6b789
onpml'r?mzor NING OFFICER DA BRRECTOR " 7 Dila




