2002 UNiFORM-BUSINESS REPORT (UBR)

FILED
. Aug 20,2002 8:00 am |

DOCUMENT#  M59600 Secretary of State
1. Entity Name ook ok
RAMON M. GARCIA-SEPTIEN M.D,, PA. y 08-20-2002 90124 018 ™#7330.00
Principal Place of Business Mailing Address
1435 W 49TH PLACE PO BOX 4994 HU13
SUITE 504 HALEAH FL 33014 134511
HIALEAH FL 33012 us
- MR AEE WM TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apolied For

59-2845903 . Mot Applicable
<ip Country Zip Country 5. Certificate of Status Desired O I§eae'gesq L‘ﬁsgﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

GARCB'WQ—’!—L—HWA_ Street Ad_dre_ss (P.O. Box Number is Not Acceptable)

10185 COLLINS AVE. ST , e

#803 7

BAL HARBOUR FL 33154 City FL | 2 Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name cf registered agent and title it applicable.

(NOTE: Registersd Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME GARCIA, RAMON M. NAVE
streeT ADDRESS | 10185 COLLINS AVE #803 STREET ADDAESS
cr-s-2¢ | BAL HARBOUR FL 33154 CITY-3T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 217
TITLE O pelete TITLE [ change [ Addition
NAME i _NAME - .
| STREETADDRESS | . —ee e . —- - TN T STREET ADDRESS
CITY-57-2P GITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-51-721P
TITLE 3 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¥] T-ZIF

13. | hereby certity that the information supplied with this filing does not quallfy for the efemptis
indicated on this report or supplemgzntal peffof is true and accurate and that my sighature s
of the corporation or the recBiver or irip

changed, or on an attachment with #y

SIGNATURE:

4

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5]l have the same legal effect as if made under oath; that | am an officer or directar
ee e powereﬁ! to execute this report as rgquired by Opapter 607, Florida Statutes and that my name appears in Block 11 or Biock 12 if

[ Date

/I/W?f (2] 55e-7200

D;&tlme Phone #

CR2E034 (4/02)



