2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F%%(1)32D800 am

DOCUMENT # H99443 Secre,tary of State

1. Entity Name

BELKIS RAMIREZ, M.D., P.A. 01-22-2002 90097 016 ***158.75
Principal Place of Business Mailing Address

13511 SW. 718T STREET 13511 S.W. T1ST STREET e
MIAMI FL 33183 MIAMI FL 33183

AR AR AR

2. Principal Place of Business 3. Mailing Address
-_gSu_ite,-:Apt._ﬂ,.elgr_;.__,.:____w — N Sune Apl # egc& - DO NOT WRITE IN THIS SPACE
~ - - T e T —— T T e - B S P — — -
City & State City & State 4. FEI Number 6561 Applied For
59-2 77 Not Applicable
Zip Gountry Zip Country 5. Cerificate of Status Desired $8.75 ﬁfdditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, BELKIS Street Address (P.O. Box Number is Not Acceptable)
2803 N.W. 7 STREET '
MIAMI FL 33126
City FL Zip Code

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.

5

s

Daytime Phone #

4112620

AY

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed narme of registered agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eligible 1o satisty irs Intangjible EjL_E_N_O\_“V!!,L_.FE?EJS.,$150.OD___V =] 10.. Eloction Campaign Financing $5.00-May.80 |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
{See criteria on back) A Make Check Payable to Department of State

11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

e PD 7 elste TILE [J Change [ Acdition

NAME RAMIREZ, BELKIS NAME

saeer aopress | 13911 SW 71ST ST STREET ADORESS

orv-st-ze | MIAMI FL CITY-5T-2P

TILE O Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TINLE 7 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-2IP

TILE [ petete TITLE O Change [ Agdition

NAME NAME _ e R

STREET ADDRESS | -~ —- —_ - - STREETADDRESS | T o7

CITy-57-2IP CIy-S1-2IP

TITLE 1 Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY - 8T-ZIP

TITLE 1 Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the infermation supplied with thig filing does paepqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestal report is (e and acefig# and thgt my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the receivel or fustee epPgivered tofxeptte this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an attachmept AL |th all gtherike empowy rad.



