2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

1. Entity Name

MYRIAM LANDRIN MD P.A. 03-29-2002 91424 005 ***150.00
Principal Place of Business Mailing Address

13014 NEVADA ST. 13014 NEVADA ST.

CORAL GABLES FL 33156 'CORAL GABLES FL 33156

AR CRAT I A

2. Principal Place of Buginess 3, Malling Address
[126DS0y £0AI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
fINECEEST FC 650590122 Net Applicable
Zip Country Zip Country 4 : $8.75 Additional
s -
_: ngﬂ DIQ*Q c 5. Certificate of Status Desired || Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name

CPERERAMYRIAME . . _ . . S

13014 NEVADA ST ) Stiee??rq"ﬁa %@?‘Num?%ﬁ«ccepta?b AU?

CORAL GABLES FL 33156
Ci - Zip Cod
é' ACECBEST FL '%Zzo rE

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 or printed name of registered agent and titla if applicatie, (NOTE: Registered Agent signatura required when reinstating) DATE
9. Eixs'ai:rorporaticf::3 .:] :ntg;blz tcla sattsls;fy gs Intangible A FILE NOWO!!! FEE ISI"$; 50.0(‘)) o 10. Elgotion Campaign Finaneing $5.00 May Be
ingd requirément and €lccts to da £o. er May 1, 2002 Fee will be $550. Trust Fund Centribution. O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete e Change [ Addition
NAME PEREIRA, MYRIAN L NAME
staeeT aboress | 13014 NEVADA ST. smeeraooness |/ /7 60 S 40 Ad
crv-s-zp | CORAL GABLES FL 33156 or-stip | Pl & COCST . 338
TITLE [ Delsie TITLE j ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS || seeranoRess | . L. -
SYST- P e e e ST T T CITY-ST-21P
TILE ‘ 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ pelete TITLE [)change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2ip

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

= n‘@ﬁ {:kL_,:: o L : 31"'“;3\[ A -
SIGNATURE: SLM»M =7 i e ,3/ /EZ].‘ZD(D& .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! [} Daytime Phone #

AY 018620

CR2E034 (9/01)



