FILED

2003 FOR PROFIT CORPORATION M 2
UNIFORM BUSINESS REPORT (UBR) S?ér%ltﬁzog?} gi{g?eam S
DOCUMENT # 586694 05-01-2003 90790 006 ***150.00 2
. Entity Name VT :
DHS. BARRAMEDA, M.D., P.A,
Principal Place of Business Mailing Address DUURUVUUY
3199 LAKE WORTH ROAD 3199 LAKE WORTH ROAD N
LAKE WORTH FL 33461 LAKE WORTH FL 33461 .
ite, . #, . ite, . § .
suite, Apt. #, ete Suite. Apl. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59-1850244 Not Applicable
Zip Couniry Zp Cotntry 5. Certificate of Status Desired O 38'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ,7.,_], : . e Q q
BARRAMEDA’ JESUS C. . : Stree; E (PO Et‘:@\lum[b:-z is @’4 ept N 604
3199 LK WORTH RD, SUITE B4 3“2’9?% JE I RETH Y . Sarre -
LAKE WORTH FL 33461
City Zip Cod
LAKE L FL |55%¢s |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famllwar wnth and accept
the chligations of registered agent,
EITHER L. BAREAKEDA ~ O, L. Bemwws bl - 28-03
SIGNATURE - V=
Signaturs, typed or printed nama f registerec agert and tids i applicabla™—" (NOTE. Hegisle_;_rgu Agent signatura reguired when reinstating) DATE °
e s + T s e
"‘w;ﬁF”‘;ﬁE N?V:g;a ';EE 'suf;:s:s?;?) 00 S T eSS g Hlattion Campalgn Financing = “$5.00 May Be =
v er May ee wi - Trust Fund Contribution. ] 7 Added to Feas
M"ke Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD Tt Iﬂnﬂere TILE DO change [ Addition %
HAME BARRAMEDA, JESUS C. {S) NAME g
sTreev apnaess | 3199 LAKE WORTH RD STREET ADDRESS - 3
orv-st-ze | LAKE WORTH FL CITY-ST-21P , &
- o
TITLE sV O pelete TITLE P 3 7-' 0 Z’Change 3 Addition %
NAME BARRAMEDA, ESTHER NAME
streeT Anoress | 3199 LAKE WORTH RD STREET ADDRESS
cliry-sT-2Ip LAKE WORTH FL OITY-ST-21P
TMLE (2] Delete TIME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TILE (7 pelete TITLE ' [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-51-2IP
THLE 1 Detele TITLE [Clcrange  [C] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CiTY-ST-2IP !
TITLE 1 Detete TNLE " OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP N
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that i am an officer or direclor
of the carporation or'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmeg:% an addétg;kwnh a(lz?er like empowered
SIGNATURE: b}uﬁ\lAJ UHL# HR:@UHHL&D Edpo £ c/5 dn L‘""a‘ 4‘%‘?’03 ($2)) Y6¢~ 025D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




