2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

LAVOLN)

DOCUMENT #  M59600 Secretary of State
U
1. Entity Name 02-03-2003 90128 030 ***150.00
RAMON M. GARCIA-SEPTIEN M.D., P.A.
Principal Ptace of Business Mailing Address
1435 W 49TH PLACE PO BOX 49%4
SUITE 504 HIALEAH FL 33014
HIALEAH FL 33012 us
2. Frincipal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt, #, etc.
Suite, Apt. #, etc uite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2845903 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . R TR Name - Ce T e el - -~
GARCIA, RAMON M Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.0. Box Number is Not Acceptable
10185 COLLINS AVE.
" #803
BAL HARBOUR FL 33154 ; oy FL [Zooo
8. The above named entity spler this statement for the purpose of &anging its regnslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaties
SIGNATURE WM // / }
Signsls, typad or printed name of registered agent and title if app\i&able. v [NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i
9. Election C. ign Fi i
After May 1, 2003 Fee will be $550.00 ToustFand Contrbation, A ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 celete TITLE Ocange [0 Additon | &
NAME GARCIA, RMON M NAME ‘C_J
street anoaess | 10185 COLLINS AVE #803 STREET ADDRESS g
CITY-ST-2P BAL HARBOUR FL 33154 CIFY-ST-2P ]
o
TITLE O petese TITLE {(IChange [ Addition 8
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
“NAME e mm e o - NAME™ — e C T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that Ihe information supplied with this filing does not gualify for the exemption stated in Section 119. G7(3)1), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corparation or the receeT Dpigustee prMowered o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment witff anYagafess/ with all ather like empowered /

SIGNATURE:

Sl

 NESREH A e ED

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z
ﬂle

7

JSe4190

Daytima Pholia #




