2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000086443 Jan 27,2000 8:00 am

1. Entity Name

ROBERTO A. LLANTADA M.D., PA. Secretary of State

01-27-2000 90176 049 ***150.00

Principal Place of Business Mailirﬂ Address
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us /_‘(_[‘)q.LEﬂ—H' | =78 us VVUYU LV

T B e 555 st e NINEAL

Suite, Apt. #, elc. Silte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent = =~ = 7. Name and Address of New Registered Agent
PR Name
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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 @) )— 10—
ignature, tv}éu or printed name of reuisla?ﬁ agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is,’ eligible to salisty its Intangible FILE NOW!!! FEE Ig@@ i 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe‘:es
(See criteria on back) [l}/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE O] change (] Addition
NAME LLANTADA, ROBERTO A NAME .
STREET ADDRESS | 2800 S.W. 108TH PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-2IP
TIME STD [ pesete TLE [ change [ Addition
NAME LLANTADA, LEONOR NAME .
STREET ADDRESS | 2800 S.W. 108TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-S7-2IP o L RN It
ME - .- T ~=O skt me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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e [ paleta TITLE [ Change [ Addition
NAME NAME
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TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachent with an address, with all cther like empowered.
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SIGNATURE:

NAME OF SIGNINQ OFFICER O

CR2E034 (9/99)



