FILED

g : Feb 13,2006 8:00 am
2008 Foﬁﬁﬁﬂﬁfn%%%%‘%mno" Secretary of State

.
.

02-13-2006 90016 008 ***150.00

DOCUMENT # P93000059686
1. Enlity Name
MEZEY, KRAINSON & LETELLIER, M.D., P.A.
Principal Place of Business Mailing Address
G380 SW 150TH ST. 9380 SW 15QTH ST, v
200 200 t0014969
MIAMLL FL 33176 MIAMI, FL 33176
TS S RS Oe A ER A

Suite, Apt. #, elc. Suite, ApL. #, elc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0433449 Not Applicable
Zip , Country . Zip Country 8, Certilicate of Status Desired a Eeae.;esq 3‘::;“"”3'
6. Name and Address-of Current Reglstared Agent 7. Name and Address of New Registered Agent
I Name
MEZEY, ROBERT J MD , -
9380 SwW 150TH 8T. Street Address (P.0, Box Number is Not Acceptable)
200
MIAMI, FL 33176 I
,‘)5 City FL | Zip Code

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

A

- SIGNATURE 2 iz
Mma pontea name of registared ageer and litle ¥ applicable. {NOTE: Registeres AQuri Bigniaturé requirdd when rewnstatng) DATE
-

at

- P
FILE NEWIII‘ FEE IS $150.00 " 9, Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10 - 'f.‘; - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

“ime PT ¢’ O Deete e O Change 4] Addition
fesME MEZEY, ROBERT J MD ’ NAME

STREET ADORESS | 9380 SW 150TH ST. STREET ADORESS € 1 4 e 200

CIFY-ST-20P MIAMI, FL 32176 : cay-st-2p

me VP . ] Detets TRE O change  [(addition
NAME KRAINSON, JAMES P MD . NAME .

STREET ADDRESS { 6380 SW 150TH ST. SHETAONESS | Suite 200

CITY-ST-21P MIAMI, FL 33176 cny-s1-2P

YME S , ] Deete TIME [ Change g] Addition
RAME LETELLIER, FABRICCIO MD RAME

STREET ADORESS | 9380 SW 150TH ST, sHETA0RRESS Byite 200

CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2P

TITLE O Dolete e : [J Change [ Addition
NAME RAME

STREEE ADDRESS - STREET ADDRESS

CITY-$T-21P , CITY-ST- 2P

TLE . : 0 Delete TITLE [ change O Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _ CITY-ST-2IP

TME ] 03 velete TITEE [Jenange [ Acdition
NAME ? NAME

STREET ADDAESS STREET ADORESS

CIFY-ST-2P CTY-§1- 29

X i he information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
2 :n%eig?gdcg: ‘{r!:ifshfetp'og .or 3L‘:gilemém?|)report is true and accurate a?md that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion of tha receiver of Irustee empowered 10 execute Ihfs report as required by Chapler 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an ayach ith 2n address, with all other like empowered.

\SV(/wr )”H RoBERT T . ME2£Y 2o ;?gfiﬁ'yﬂﬁ

SIGNATURE AND JYPED ORFRINTED NAME GF SIGNING OFFICER OR DIRECTOR { Cale

SIGNATUR




