2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNnglanNT # P97000044138 Mar 10, 2000 8:00 am
MARIO R. LLANERAS, M.D., P.A. Secretary of State
03-10-2000 90037 003 ***150.00
Principal Place of Busingss Maw’li_;ng Address
711 ORIOLE AVENUE 3661 5. MIAMI AVE.. #609
MIAMI SPRINGS FL 33156 MIAMI FL 331334214
R g AR U
1S Miami AVE 3ol S. Miami AVE
Suite, Apt. #, etc, Suite, Aptl. #, etg DO NOT WRITE IN THIS SPACE
Suwite G009 Suite A0Q
Ci}y & State X City & State A 4. FEI Nurmber 65‘0858337 Appligd For
Miami, Flocido Miam? (Clocidg ot Appicable
52")5 ' 53 C&n'% A .%3] 5 5 Copriry 5. Certificate of Status Desired IE/ ?eae'gesq lﬁ:jec‘i;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~- - - Name - - -
LLANERAS, MARIO R M.D. T B N
711 ORIOLE AVENUE BET S Aam. Boe” Sufte Qo

MIAMI SPRINGS FL 33166

/) | "Miam? FL | 3333

atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Cron ™ 2000

8. The above named gntity submitg thi

SIGNATURE
Signature, typred or printad nare of registerad agent and tita it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
8. This carporation is eligible to satisty its Intangible FIL.E NOWII! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax flhng rgqutrementand elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comriution. O Add-ed 10 Foos
(See criterla on back) O Nake Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P " [ Demte TTLE #Chenge [ Addition
NAME LLANERAS, MAIRO R M.D. NAME . . .
sweeranoess | 711 ORIOLE AVENUE : streer aochess | Solpl ©. mMoand AVC. / &-\\ *e qoq
or-s-2¢ | MIAMI SPRINGS FL 33166 o | Miaam) L 331 452
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 2P
TITLE - - © 2] Delete— TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 3 Gelete TILE Tl Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TILE " [ Delete TILE [ Change (] Addition
HAWME MAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE O change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

$ rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowerec to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 f
, with all other like empowgled,

AN s Nl 3-CD L@Oﬁ\ o 1l

SIGNATURhNﬂTVP'D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

13. | hereby certify that the information supplieg
indicated on this report or supplemental reg
of the corporation or.tQe receiver or trusteefe
changed, or on an attakhment with an addjes

SIGNATURE:

U o,

~Dni




