2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000084651

1. Entity Name

RICARDOC LLORENTE, M.D., P.A.

Mailing Address

1140 W S0TH ST
SUITE 400
HIALEAH FL 33012-3439

Principal Place of Business

1140 W 50TH ST
SUITE 400
HIALEAH FL 33012-3439

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90019 016 ***150.00

guLtuive

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0455173 Not Applicable
2Zi Coun Zj Count . iti
® uniry P Lty 5. Ceriificate of Status Desred ~ []  $8-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT T e Name

ST ©

w7 -

o

LLORENTE, RICARDO MD
8430 S.W. 4 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33012-3439

City

Zip Cede

FL

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.

SIGNATURE

Signature, typed ar printed nama of registered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

" "o, THis corporation is eligibi to satisty its Intangible |

err— e e, CH— ot

SR e NOWNT FEE 1S $150.00—=
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

O

$5.00 May 8o
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

NETH OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ Change  [J Addition 8
<o
NAVE LLORENTE, RICARDO MD NAME 2
STREET ADDRESS | 8430 S.W. 4 STREET STREET ADDRESS p]
CITY-ST-21P MI.AMI FL 33144 CITY-8T-2IP ﬁ
i
TITLE [ Delete TITLE O Change [ Addition | O
NAME NAME
X STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
U oiTy-sT-2P CITY-ST-ZIP
= TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mme E = [O'crange [} Additfon
i NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2iF CITY-ST-21P
TITLE O pelete TITLE O change ] Addition
¢+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /_j ﬂ CITY-ST-2IP
-
{ i i iljmd ualify for the exemption slaled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
€ empowered
Y 0O
o LENG Tty L /-3/1
PED }htnmrso NRRE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phans #
[ v ,




