FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 590447 Secretary of State
1. Entity Name 03-31-2003 20184 039 ***]150.00
RAMON CARRILLO, M.D,, P.A,
Principal Place of Business Mailing Address
3659 S MIAMI AVE #6003 3659 S MIAMI AVE #6003
MIAMI FL 33133 MIAMI FL 33133
I SN TR NR
3181 Coral Way 3181 Coral Way
Suite, Apt, # etc. Suite, Apt. #, etc. [“] CHECK HERE IF MAKING GHANGES
4th Floor 4th Floor
Clty & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 59-1851724 : Not Applicable
Zp Country . “p .. C?umﬁ s = | B.Certificate of Status Desired  ~ £ -- H?B_.TS___Agditional
33145 -- - ——| Miapi~Dade - 33145 ‘Miami Dade we Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
CARRILLO, RAMON

Street Address (P.O. Box Nurnber is Not Acceptable)

3659 S MIAMI AVE #6003 3181 Coral Way
MIAMI F!: 33133 4th Floor

City Zip Code
¥ Miami FL 33145

.

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

SIGNATURE

Signaturs, typed or p;jnlad nama ol registered agant and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating} DATE
T o cocncorptn oy 35,00
i rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
A0, QOFFICERS AND DIRECTCRS 1 n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete LE ' oo D change (O Addition g_
NAME CARRILLO, RAMON NAME g
sTREET ADDRESS | 3650 S MIAM! AVE #6003 STREET ADDRESS 3181 Coral Way 4th Floor 3
env-st-zp | MIAMI FL CITY-ST-21P Miami, FL 33145 @
TILE ' O pelete TITLE O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
— — ——
TITLE [ velete TITLE (O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-2IP £ITY-5T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE " Deete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP v
TITLE [3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) T~ STREET ADDRESS
CIY-5T-2IP o CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ar the receiver or trustes empowered {0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

g A A
SIGNATURE: ___ SIGRT 1B EQUIRE GEnon Carrillo-Pres  03/25/03 305-445-7200

SIGNATURE AWNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8BIEYECD



