FILE NOW: FILING FEE AFTER MAY 1T 1S $550.00 FILED

PROFIT F1LOIIDA DEPARTMENT OF STATE W Feb 06 1 998 8 Ooam

CORPORATION Sandra B, Mortham

" eos Secretary of State

» Corporation Name

PEDRO P. LLANEZA, M.D., P.A.

DOCUMENT # V48507 (1)
e O e

Principal Place of Businoss r;daiilll'ié"f\'&&i}éss
9105 SW TIND ST 9195 Sw 72ND ST
STE 120 STE 120
MIAMI Ft 33173 MIAM) FL 93179 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualificd
. ) 4 07/08/1992 . _
2, Principal Place of Businoss 2a. Mo hng ‘Address 4. It Number Applied For
l21] S ) b 650343043 ||t applcabie
Suite, Apl. #, etc, Sude, Apl. #, ole. -
P Lo e p B. Cerliticale of Status Desired 1 $8 75 Additionl
22 2-{] - Fen Roquired
City § State | Ciy & Sate 6. Floction Campaign Financing $5.00 May Bo
2 gl | MstPuncContrbuion [ AddedtoFees .
2ip Country  {ip _ Country 8. This corporalion owes or has paid the current year Intangible
24 E] 29_] o 30 Personal Properly Tax due June 30, [AYes [JNo |

10. Name and Address of New Reglstered Agent

FLORIDA REGISTERED AGENTS, NC. 81| Namo
100 SE 2ND ST #3600 82| Street Address (F.O. Box Numbor is Nat Accepmhle.). [
. MIAMI FL 33131 - L e

7ip Code:

l‘ 84| City FL -

11. Pursuant to the provisions of "-(!t‘lwonﬁ 607 0507 and 6071008, Fionda Slalulos, the above-named corporanon \ stbmits this slatement for the purpose of changing ils roglqlored
office or repgisterpd agont. or bolh, in the State of florida Such change was aulhorizod by the carparation’s board of direclors. | hareby accepl the appointiment as registered
agent. | am familiar wilh, and accept the oblgations of, Scolion 607 005, [ lofida Statules.

CR2E034 (10/97)

SIGNATURE o ) N e
ignaturs, mmu prirded arne of togaterod Bt aod B if (me Augislicd Agea mgﬂ'llur[ \equired whon remamg; DATE

12, "OITICE RS AND DIRECTORS ] 1a ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T [—] DH[” Tﬁﬂlf T D 6&;@-&71-—-] AGO\IIOH

NAME LLANEZA, PEDRO P 12 A

sweeTaporess | 9195 SW 72 STREET #120 13 SIREES ADDRESS

CIY-ST-2P MIAM) FL 14CIY.S1- 71

TME N O N TEA T PXETT T ' T T Thenge L Asdition |

NAME 2.2 NAML

STREET ADDRESS 2 3SIRFET ADDRESS

CiTY-5T-21P 2 4CNy-51-210

TTLE ST T e R | T T T T T T T Tl Change. T Adition

HAME 3.2 RAMT

STHEET ADDRESS 3.3 5IREE1 ADDRESS

CITY-S1-2iP . 34 CITY-ST-21P

TIE ’ R WG EXEhT [V Change L1 Addition

NAME 4 2NAME

STREET ADDIRESS 4 A STHEET ADDRESS

CITY-5T1- 2IP 44 CNY-ST- 71

TITiE R W GGG T AR T o o [V Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIRCLY ADDRESS

CITY-51-2IP L4GNnY-8)- 21

L T T onEe T Qe T Addition |

NAME 6.2 NAME

STREEY ADDRESS 63 5TRIET ADDIESS

CIFY-ST-2iF e 64CNY-S1-2IP

14. | heroby certif thal the information supphod with this hhng Giops nol qualify for the exemption slaled in Soction 119.07(3)1), Florida Statwies. | {urther cerify thai tho information
indicated on this annual repor| or supplemental annual reporl is trae and accurate and that my signalurg shall have the same logat oflect as if made undor calh; that | am an
ofticer or dlreclnr ol the corporation of the recaiver or lrustee cmpowored 1o exeoute This repor as required by Chaptor 607, Flonda Stalutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an 4 a: Brnent with an addiess.
SIGNATURE: ()/Z QoW 93//44 ¥ 2055999050




