2000 AUNFORM BUSINéSS REPORT (UBR) FILED

|
DOCUMENT # V48597 Mar 15, 2000 8:00 am
1. Entity Name ( S t f St t
PEDRO P. LLANEZA, M.D., P-A | ccretary of state
| 03-15-2000 90110 011 ***150.00
|
Principal Place of Business Maillng Address
995 SW 72ND ST 9195{3?0 TND §F
STE 120 STE 120
MIAMS FL 33173 MIAMI FL 331733408
w i 822640
t
SESES R L
|
Suite, Apt. #, etc. Sui.te. Apt. #, etc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
65-0343043 Not Applicable
e Country Zp, Country 5. Cerlificate of Status Desired 0 ?g'zg lﬁi‘ﬂnona'
6. Name and Address of Current Hegisler:ed Agent ) - 7. Name and Address of New Registered Agent

{ Name

BLACK, ROBERT J ;
901 PONCE DE LEON BLVD !

Streat Address (P.O. Box Number is Not Acceptable)

PENTHOUSE SUITE J
CORAL GABLES FL 33134 ;

. City FL Zip Code

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

|

SIGNATURE :
Signature, typed of printed name of registered agant and e f applicabls. (NOTE: Registered Agent signature raquired when rainstating) DATE
. . . . N . . r : ' I
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O hdded 1
o . o0 Fees

(Sea criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D | [J Dt i Ol Change [ Addition
NAME LLANEZA, PEDRO P 1 NAME
STREETADDRESS | 9198 SW 72 STREET #120 { STREET ADDRESS
CiTY-ST-2IP MIAMI FL | CITY-8T-21P
TLE " O el TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - |— ! STREET ADDRESS __

; .
CITY-S§T-7IP 5 CITY-$T-2IP
M ine 1‘ [ Delete TITLE [J] Change [ Addition

NAME NAME
STREET ADDRESS I ’ STREET ADDRESS
CITy-31-21P { CITY-ST-20p
e % O Delete E (3 Changs 3 Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2P | BITY-ST-2IP
TILE ' I Delete TILE [JChange ] Addition
NAME I MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p ] CITY-51- 2P
TImLE i O Delets TMLE [l Change (] Addition
NAME | NAME
STREET ADDRESS STREET ARDRESS
CITY-S$T-21P ! CITY-ST-2IP
13. | hereby certify that the informaltion suppiied with thjs filing dt}es 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 #ug 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 carparatian or the receiver ar trustes empfwegad to execute this rapart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addresg! witt/all other |1ike empowerad.
SN Sy ) - <o arg
SIGNATURE: 0 YA MY Rloheoe 20§ S9¢-9090
SIGNATURE AND rvpzn‘qg PAINTED N”E o‘#smmm OFFICER OR DIRECTOR h N Date Daytime Phone ¥
1’4

v

MONCA%A 0Ny



