FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000084651 (7)

1. Corporation Name

FLOSIDA DEPARTMENT OF STATE
Sandra B. Morlinam
Secretary of State
DIVISION OF CORPCRATIONS

RICARDO LLORENTE, M.D., P.A.

Principal Place of Business 7 7 -J\%aﬂln—d .A::u;:-lr;zss
1140 W 50TH ST 1140 W SOTH ST
SWTE 400 SUITE 400
HIALEAH FL 33012-3439 HIALEAH FL 33012-3439 e e e :
3. Date Incorparated or Qualified 3a. Dale of Last Report
B e 12/10/1993 02/17/1995
2. Principat Place of Business 2a. Maling Addrass 4. FEiNumber Applied For
[21] ) e 650455173 Not Appicabie
Sude. Apl. £, etc L Sute. Apt k. et 5. Certifcate of Status Desirect || $B'75 Adq:ﬁonal
a 2?] Fee Requcred
Gty & Slate | Oy & Sate 6. Erection Ca'npaugn Finarici ||1g 0 $5 00 May Be
@ 231 Trust FUr'ld COﬂlﬂbU ion - Added to Fees
pr Country i Country 8. This (omomhun has liablity for intangble tax under s 199.032,
|24] 25 [29] 30 Fiorida Statutes M ves [Ina
9. Name and Address of Current Registered Agent 10 Name end Address of New Registered Agent
81| Narne
LLORENTE, RICARDO MD [82] Street Address .01 Box Number is Mol Accentablo) -
8430 S.W. 4 STREET e L
MIAMI FL 33012-3439 %
[84] Cily T FLTSS—] ZpCode |

11, Pursuant to the proyisions of S

) "Ud?:i'{-{US‘,uﬂén—d'a Sﬂit‘fnrééflvfé above-namead corporation submits s statement for the purpose of changing its regstered office
or registered agent, or bath, in i j

Suc Chawgr\ was aut wonzed by the corporaton’s board of drectors. | herety accept the appointment

familiar with, and accepjtt
SIGNA‘IUF—@/ / - 4
5 gruts ‘ eI Begelend Agey signa v rens e d whe e i g : &
k,,‘?,',, e OF F?CEHE f\le_?ﬁ[ uj QRE;7 e ,1§,,,,, R L ADD\TlONS’CHA'\JGEq TO OFF\?HS AND DlRF CTORS IN 1 o g
Tk P [ oiene 1ATINF [ chavge 3 Addition -
NAME {LLORENTE, RICARDO MD 12 NapF 3
SEFT AGDRESS 8430 S.W. 4 STREET 13 STHERT ADORESS o
| cov-st-ze MAMIFL33144 TATHY- S ) &
e mHGE Z 110 [ Change [ Additon | ©
NAN 22HANE
SIRER] ADORESS 23 GHRELT ADOMLSS
OTY-SI-21F e aacay-star | )
TTLE ] DéLkit 3 1TINLF {71 Change {3 Adritine
NaM: 39 NAME
STRTET ADDRESS 33 SIEERT ATIDRESS
I L FACUY-SAE e e e
TILE [ DeteTe 4 TTHLF [ Chang: [ Addeion
hakE 47HME
SIREE] ADTRESS 45 SR ALORLSS
| GBS e e R R I ,44 Giy-seae 1 e,
TILE ClosLeie 5 tTILE L] Crange [ Add:ior
hANE 5 7 HAME
STRIET ADDRESS 535 Hek [ ALFESS
| cbv-s1-2F e 54CHTY-5T-21 R
TILE [ DELETE 6 1TILE [ Change [ Adaior
NARSE 62 AN
STHIET ADHIRESS 63 S RN ADORESS
| iy 51- 2 S o 64 0ITY-SI-21F

] tion 119.07{3}k}, Florida Statutes. | further
worl is true and accurate and that my signature shail have ths same legal effect as if made under
powered 10 execute this repord as requived by Chapter,607, Florida Stalutes; and that my name

14,71 do hereby certify that he information supipied wilh thi fiag s valunt;

-}

e 4
72 /

Doyt Prwie, b




