2001 UNIFORM BUSINESS REPORT: (UBR) FILED

DOGUVENT # V48597 T eretory of Stater

PEDRO P. LLANEZA, M.D.,, P.A. \/ 07-24-2001 90016 017 ***150.00
Principal Piace of Business Mailing Address

919 SW 72ND ST 919 SW 72ND 5T e

STE 120 STE120

MIAMI FL 33173 MIAMI FL 33173

Frleae LT

~

d

Fee Required

/G’uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0343043 Nat Applicatle
Zj Zi - t iti
P Country © Gountry 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: —— - e e e el e e 5 e iTA Lt 0D A 2w e maadioe e, T g | Name - Bt i ¥ ——— —_—
BLACK ROBERT J Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD
PENTHOUSE SUITE
CORAL GABLES FL 33134 City FL | ZrCode

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

SIGNATURE .
. Sigrature, typed or printed name of registered agent and title if applicabla {NOTE: Regislerad Agent signalure required when reinstating) } DATE
. 9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS 35_50.00 10. Election Cam;.Jaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution T Added to Fe);s
& (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME LLANEZA, PEDRO P Nave
STREET ADDRESS | 9195 SW 72 STREET #120 STREET ADDRESS
cmy-sT-zP | MIAMI FL CITY-ST-2P
TIMLE O Dekete TILE ) [ Change  C) Addition
NAME B NAME
SYREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS* T T -0 STREET AGDRESS - ot s - -
CITY-ST-2IP . CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 1 Detete TILE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT_YfST~IIP CITY-8T-2P
TMLE O pelete TITLE JChange  [] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementglyeport is frue 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 receiver or tr e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: ___ S Hae REQUIRED ‘7/1? I‘m "20S$S$9 9090

SIGNATRE AND TYPED ORﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phone #

§

AV

CR2E034 (5/01)



