ey

'

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2001 8:00 am

DOCUMENT # P99000091784 -
1. ey mame Secretary of State
MARIA D. LLCRENTE, M.D., P.A. 05-15-2001 90144 014 ***150.00
Principal Place of Business Mailing Address
5470 SW 17TH STREEY 5470 SW 17TH STREET QU YUy
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
s v AT A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65'0957952 Applied For
Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Addross of New Registered Agent .
’ Name
c éggi";gbcﬁ?g&q T T Stieet Address {P.O. Box Number is Not Acceptable)” ™~~~ ~ = .
FT. LAUDERDALE FL 33301
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, of both, in the State of Florida.

Signature, typed o printed name of registered agend and tille K eoplicable.

{NOTE: Registered Agen sipnature required when rewstating)

DATE

8, This corporation is etigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financing’
Tax filing requirement and eleats to do so. After MAY 1, 2001 Fee will be $550.00 Trus;:ndag;?r?gmi;n‘ "9 fg&gﬁuﬂzge
{See criteria on back) Make Check Payabls to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
WiE D O Delete me ] Dlonnge  Oasdiion | S
RAME LLORENTE, MARIA D NAME g
STREET ADDRESS. | 5470 SW 17TH STREET STREET ADDRESS 3
cmv-st-2¢ | FT. LAUDERDALE FL 33317 Cny-§1-21P ]
e 3 Dstete e [ Change  [] Addition %
NAME RAME
SIREET ADDRESS STREET ADDRESS
oTY-S1-7P oTY-GT.2P
THLE {J Delete TME I change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| cvesrgp——mis —. o T e - - - Crr-stap = - S e = . —_e -

“tme T [ Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-$T- P CITY-ST-2P

1 tme [ etete TLE Clcrange [ Addition

NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CIIY-ST-2IP
e O Delete me L[] Change L] Addiion
NAME NAME
‘STAEET ADDRESS STREET ADDRESS
CITY.ST. 29 CHTY-ST-2P

indicated on
of the cor

is report or supplemental report Is true and accurate and that my
poration or the receiver or trustes empowered to executs this report g8

changed, or on an attawau other like empoaars
SIGNATURE: —Z = _
{0 NANS 07

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemphon stated in Section 119.07(3)(}. Florida Statutes, | further certify that the information
griature shall have the same fegal effect as if made under oath; that | am an officer or director
eduired by Chapter 607, Florida Statutes: and that my

appears in Block 11 or Block 12 if

wWY~7

Daytima Prone #




