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. Enlily Name

T

'DOCUMENT # P?‘/WW@W/

LLORET, FIALKOW & GOMEZ ,M.D."'5,P. A

Pnnc-pai Ptace of Business

Mailing Address
~.SW 87 AVE.

7400 SW 87 AVE. " 7400
SUITE 100 SUITE 100
MIAMI, FL 33173

MIAMI,FL 331732

2. Principal Place of Business

a. M.aiiin Address
86 oW

8th Street

Vv

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90244 019 ***150.00

90123603

$%130

GER

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
1920 :
City & State . City & State 4, FEl Number Applied For
¢ MIAMI, FL 65-0512292 Not Applicabie
Zip o Country

$8.75 Additional

5. Certificate of Stalus Desired [} X
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

BRUCE JAY TOLAND, ESQ.
80 SW 8th- St.,SUITE 1920

Name

Street Address (P.O. Box Number s Not Acceptabie)

'10.

Make Check Payable to Departmei

MIAMI, FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.
i‘l
SIGNATURE
Signalure, typed or pristad name of registeved agent and tit it appicanta, (+OTE: Ragistared Agent signatns required when renssating) DATE
FILE NOW!!! FEE (S $150: ] 9. . I .
..... Election Campaign Financin
After MAY 1, 2000 Fee will bié-$550.00 pelg ¢ $5.00 way Be

Trust Fund Coniribution. Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE - PSS O elete TITLE (0 change [ Addition
NAME . LLORET,RAMON L. : NAME
sReetaocress | 7400 SW 87 AVE.,STE 100 STREET ADORESS
CITY-5T-2IP 7MIAMI FL . CITY-SE-1IP
T -"PVPT £ Detete TLE O change (] Addition
NAME OW J ONATHAN A NAME
STREET ADDHESS 7400 Sw 87TH AVE.,STE. 100 STREE ADORESS
CUTY-ST-2IP MIAMI, ‘ FL. 33130 CHFY-ST-2P
TTE VPT O vesete TME [ hange ] Additien
e 0 6w I TR AVE. STE. 100 o
7 W 8 . .
STREET ADDRESS . STREET ADDRESS
- MIAMI, FL. 33130 J—
UnE () Delete TITLE o Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L wry-sr-ze - CITY-5T- 2P
L TiME O cetete TITLE ] Change [ Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
i CIlY-ST-2P CITY-5T-2IP
. TTLE T deiate TILE ' [ Change  {J Addition
. NAME NAME
‘ STREET ADDRESS STREET ADDRESS
; CITY.5T.ZIP CITY-5T-21P

. 'al hereby ceriify that the informa

j Secx

FanY

Florida Stalutes; and that my name appears in Slock 11 or Block 12 if

ien 119, 07(3)(|) Florida Statutes. | further certily thal (he information
TTegal effect as if made undar oath: that | am an officer or girecior

)z 0]03 T s 2759048




