2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035079 Feb 02, 2000 8:00 am
. Entity Name
ORLANDO A. ARANA, MD., PA. Secretary of State
02-02-2000 90123 047 ***150.00
Principa) Place of Business Mailing Address
447 NORTH CRONE AVENUE 447 NORTH CRONE AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
F e S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
g\f’-‘ g 92 3 7 y/ Not Applicable
:—._Z‘If)' S R et ;L—m*q——:L—‘—’N -'——Z):'izt—ri::»-—?sﬂg W— E.L'Qe? ;Tiﬁg&:gg:mﬁﬂ@ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O Lo P A5G
gﬁESLEMLE&RILA,T\EERFTl‘JE.A. ‘ Street Address {(P.O. Box Number is Not Accebtj‘ble) >
- | KT algrt At Ji
CORAL GABLES FL 33134 -
Y Yarnsren? FL | *5555.

8. The above named entity submits this statement for the purpose of changi registered office or registered agent, or both, in the State of Fiorida.

m /,4740‘
DATE

SIGNATURE )(
Signature, Typad or printed name of registerad agent and title i applicable. / {NOTE: Registered Agent signature requirsd whan reinstating)
o s apontonselove pswsyismarae || (FLENOWIPEE SSISO0L | 1 ceouncarosonrrces | $5.00 o
gre ' . Trust Fund Cortribution, L1 Added to Fess
{See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD ; O beiete ME [change [ Additian
NAME ARANA, ORLANDO A MD ’ : HAME
streeT aDDRESS | 447 NORTH CRONE AVENUE STREET ACDRESS
CITY-S7-2P HOMESTEAD FL 33030 CITY-ST-2IP
T 1 oelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giv-stap | e §_cmst-zp o X - —_— .
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-5T-77
TITLE O pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CIFY-ST- 2P
TITLE [ Delete TITLE [ Change [ Aduition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-§T-2IP

13. | herehy certify that the information supplied with this fillng 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 repart Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiv i port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atf;
=T /A}{uﬂ ”

SIGNATURE:
TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale

L

e

A ED

© Dayhme Phone #

—~—

CR2E034 (9/99)



