FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

DOCUMENT# P97000044138 Secretary of State
1. i
Entity Name 08-15-2002 90046 035 ***550.00
MARIO R. LLANERAS, MD., P.A;
Principal Place of Business ' Mailing Address i
3661 S MIAMI AVE 3661 § MIAMI AVE R
STE 909 STE 909
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business - 3. Mailing Address ”"”"”M ﬂm '"“ Ilm ""I "m"m l'l" I{m "III '“I' l'“ ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
N
<City & State City & State 4. FE! Number Applied For
) 65-0858337 Not Applicable
Zip s Country Zip Country 5. Certificate of Status Desired dJ $8 75 Additional
A Fes Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agenl
- — - - Name ) S T
Penn B, Chabrow, Esq.
LI"ANERAS' MARIO R M.D. Strest Address (P.O. Box Number is Not Acceptable)
3661 S MIAMI AVE STE 909 i
MIAMI FL 33133 Suite 900
/ FL Zip Code
33131
8. The above named entity submits this statement for the purpese gf changing its regist ed 0 e or register #i-The State of Florida. | am familiar with, and accept
the obligations of registered agent. [
SIGNATURE Penn B. Chabrow '
Slgnmure typed or printed name of ragisterad agent and title if apphcable Gl requxred when rems.:a{ng) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE #S $550.00 . N P
Tax filingrequiremen?and glects tz)ydo 50. S After September 13, 2002 Fee will be $750.00 10. EI[::::&;Erzag:natlr?gul;::ncmg n fg{ggﬂh‘g‘ése
(See criteria on back) | ake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ZSD:TlONS/CHANGEs TO OFFICERS AND DIRECTORS IN 11
TIME p XX Delete TIMLE Vice President, Director FN Change [ Addition
NAME LLANERAS, MARO R MD. . NAME Christina M. Llaneras
sTReeT acoress | 3661 S MIAMI AVE STE 909 SIREETADDRESS | 711 Oriole Avenue
CITY-ST-2IP MIAMI FL 33133 . CIry-st-zP Miami Springs, FL 33166
TITLE O pelete TITLE _ [ Change [ Aodition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' : CITY-ST-2IP ' .
- o e .,_l;l Delele TILE o o N [ Change _DAddHion
NAME = ; ” — NAME -
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-$T-21P
TITLE 1 pelete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjyvith,an addsass, with all other like empowered,

SIGNATURE: %W@fzﬁh@% HadrLye— 8/8/02 305-889-1755

~__ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

..CR2E034 (4/02)

o

P




