ORPORATION FILED :
2003 FOR PROFIT C o :
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 ams
DOCUMENT # 686295 Secretary of State -
1. Entity Name ’ <
y 03-07-2003 90137 006 ***150.00
RAUL J. HERRADA, MD., P.A.
Principal Place of Business Mailing Address
2177 E MICHIGAN ST STE ¢ 2177 E MICHIGAN 8T STE 1
ORLANDO FL 32806 QRLANDO FL 32806
2. Principal Place of Business 3. Mailing Address !|||I|| I”Il ulu |I“| ”m ||| Il" |[||| m” |m| l"“ l'l” lm“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stalé City & State 4. FEI Number Applied For
59—2019380 Not Applicable
Zie Country zip Country 5. Certficate of Status Desired ~ []  $8-73 Additional
Fee Required
———6. Name and"Address of Current Reglstered’Agent™ ~  — - = 7. Name and Address of New Registered Agent o
Name
HERRADA, RAUL
A' : Street Address (P.O. Box Number is Not Acceptable)
2177 E MICHIGAN ST STE
ORLANDO FL
‘ City FL Zip Code
8. The above named entity submij_sﬂ'gs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’
SIGNATURE o
Signature, typad or prinied rtame of reglslered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
- FILE ‘Now!i! FEE iS $150 00 . . ) ' )
GO me e e mesemeumoena= o =-8. Election.Campaign Financing $5.00 May Be =~
After May 1, 2003 Fee will: he $550: Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Départment of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST T Delete e O Change (] Additon | &
NAME HERRADA, RAUL ..l NAME =4
stRecT ApoRESS | 4073 CONWAY PLACE CiRCLE STREET ADDRESS 3
crv-st-ze | ORLANDO, FL 00000 CITY-ST-2P 2
THLE [ pelate TITLE [ Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE - T T ODeee” W e T T Tm “Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21P
TITLE O velete THLE [J Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ perete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutaes. | further certity that the information

indicated on this report or supplemenrtal repert is trpe and
i i rec to gxecute thi

SIGNATURE:

ccurate and that mysgnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

807

ING OFFICER

smNATLhE AND rvPEl: ORMNAM‘ (TF SIG)

Cate Daytime Phona #




