2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" ° FILED

DOCUMENT # P99000091734 I EE, Mar 10, 2005 08:00 AM
1. Entiy Name - : Secretary of State
MARIA D. LLORENTE, M.D., P.A.
Principal Place of Business ) o Mailing Address
5470 SW 17TH STREET = U . 5470 SW 17TH STREET
FT. LAUDERDALE FL 33317 . FT. LAUDERDALE FL 33317
i . AR R
Suite, Apt. #, etc. : Buite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State ) | Ciy&Stae - o 4. FEI Number Applied For
o 7 . _ 65-0857952 Not Applicable
Ze Country Zp T| Country 5. Certicate of Status Desired [ fi-gigfg'b"a'
€. Name an_d Address of Current Registered Agent - T. Name and Address of New Ragisterod Agent
— e - S E— Y= - —_— —
lélégg ﬁ%%w?ﬁ?ﬁ%&f BLVD #250 Street Addraess {(P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309 ' - =
City o FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE = -

Signaturs, typad of pried name of registérad agant snd iifa f appiicabls ROTE Registared Agen: sigranrs regquiad when reiistaling) ' DATE

© FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Re §550.00
Malee Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribuion. [ Added to Fees

10. - OFFICERS AND DmECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

fiiLE D T oaiets me ’ [Jchange [ AddTon
NAME LLORENTE, MARIA D NAME UGUGBDE‘SS a7

STRLET ADDRESS | 5470 SW 17TH STREET - STREETADDRESS 13410,05-80055-019 150,00
cry-st-xp  |FT. LAUDERDALE FL 33317 o, TP B

e S O Delet: ™ § s ) Clchasge [ Additien
NAME NAME

STRCET ADDRESS 7 STREET ADDRESS

CITY-57-7iP CTY.ST- 2P

1L ' o 1 Datete e ’ [ change T Addition
NAME KA

STHELT ADDRESS STREFT ADDRESS

oIy ST-7P oIy 5T-2P

TILE o S T petete g o [ Change [ Addifian
NAME N

STREET ADDAESS STREET ADDRESS

CiTY-ST-2F CIry-ST-2P

TWiE ' T e T Deléle™ e [ change ] Addition
NAME NAME

STREET AGORESS : ) STRELS ADDRESS

CITY-5T-2IP CiTY-51- 2P

T ' o ) Oosiee § me ' (Schange  [J) Addition
NAME H NANE

5IREET ADDRESS SIALET ADORESS

CITY-§T. 20 CiysT-2P

12. | hereby certify that the information sup[i)ﬁ_ed with this filing does not qualify for the exemption stated in Section 179.07{3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is rue 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 Tecaivel or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: 37/~ asy-p33-0?F
T T T Dak Daytime Phono 4

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR




