2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P23000086443 - Apr 14, 2005 08:00 AM
1. Eniy herne Secretary of State
ROBERTO A. LLANTADA M.D, P.A.
Principal Place of Business -.’:’_ __ Mailing Address
3831 PALM AVE . 3831 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012
us - us
e MO M
Suite, Apt. #, elc. :—-—_. = — Suite, Apt #, etc. . 1st MOORE _ - CR2E034 {10/04)
Chty & Stato = T Ccyesam - 1 FE Number - Appied For
— s _ ' 65f0455187 . Not Applicable
Ziv Country Zip Country 5. Certiicate of Stais Desigd [ ?g‘gf q:if;;“o"a!
6. Nama and Address of Current Registerad Agé'nt ] . ] 7. Name and Addrass of New Registered Agent '
Nama
léla_é‘:\l;ﬁfa,feEBERTG Street Address (P.0, Box Number is Not Accaptable)
HIALEAH FL 33012 = - ——
City ' ] EL | Code

8. The above named entity submits this statement for me_p-:urposa of chang:mg Its_l"egistered office or registered agent, or bdth-. in the State of Florida. |.am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigrature, lpad or printed hama of registered agant and e f appiicably (NGQTE Regssiored Agen: signatura taqurad wher rewsiating) BATE

T T

FILE NOWIY FEFIS4156.00 0 .
Aftet May 1, 2005 Fee Will Ba $550.00. ...

Make Check Payable to Fiorida Department of State |

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, - AND DIRECTORS ; 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TILE PD T Delete I T change 1) Addition
NAME LLLANTADA, ROBERTO A NAME IODODS05056

STACET ADDRESS | 2800 5.W. 108TH PLACE STREET ADDRFSS U41405-20070~013 150,00
crv-s1-zp |MIAMIFL33185 o | omvst-e - o

i §TD 1 seiste TiLk i Change ] Addition
NAME LLANTADA, LEONCR NAME

STREET ADDRESS 2800 5.W, 108TH PLACE STREET ADDRESS

CITY-57.2F MIAMI FL. 33165 % TITY-S1- 2P

i O palete i O change £ Acditin
NAME NAME

STREET ADDRESS STHCET ADDRESS

CITY-87-2F _ Ciry-§T-2p

WL [ betete TTLE [Clchenge 7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CrY-87- 2P _ CITY-§7-2P

TMLE {7 Delete e Cichange [T Addition
NAME NAME

STREET ADDRESS J SIREET ADDAESS

CiTY- ST+ 2IF . chy-st- 21

ime [ Palete HILE [Cchange [ Addition
NAME NAME

STRCET AODAESS STREET ADDAESS

oiry- st-2p B oiry-$1- 2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or frustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

, L] (1
FRINTED MAME OF SIGMNING OFFICER OY




