- on A

FILED

1 8
-2001 UNIFORM BUSINESS REPORT (UBR) Aug 08, 2001 8:00 am é
DOCUMENT #  P0O0000042997 Secretary of State
1. Entity Name »
08-08-2001 90007 045 ***158.75 <
RICARDO MARINC-ALEMANY, MD., P.A.
Principal Place of Business Mailing Address E
4380 WEST 10TH AVENUE 4980 WEST 10TH AVENUE !
s s .
2. Principal Place of Business 3. Mailing Address l l \
Suite, Apt, #, eic. Suita, Apl. #, BtC. DO NOT WRITE IN THIS SPACE
Suite 201 Sulite 201
Clty & State City & State 4. FEl Number ; Appiied For
ér' 1007 fé/ Not Applicable
op Couriry Zo Couniry 5. Certificata of Status Desired O $8.75 Acdnional
- Fee Required
6. Name and A af Current Reg od Agent 7. Name and Address of New Registered Agent
P R e g i et SR S s e ity e e Name == R s e A
3 i i e i Y g S - I
MARING-ALEMANY, RICARDO Strest Aadress (P.O. Box Number is Not Acceptable)
4980 WEST 10TH AVENUE i
SUITE 203 Suite 201
HIALEAH FL 33012 - ity FL [ ZeCoce
A 8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent. or bath, in the State of Florida,
i
SIGNATURE
Signatura. typed or priMes name of regisied agen and tive if appicabie. {NQTE: Ragistorag Agent signaiturs required when renstalng) DATE
9. This eorporation is aligible 1o satisty its Intangibla FILE NOW!I! FEE 1S $550.00 . e
Tax filing requirement and el8cts to do £0. After September 12, 2001 Fee will be $750.00 1. Elna::;:: rzagop;ﬁ::.:: neing fzg?:;:’a sBe
{See criteria on back) Make Check Payable to Department of State ) ;
N 1. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
~ - | Tme P 3 Delete e Dlchange [ Addition | 5
HAME MARINO-ALEMANY, RICARDO NANE B
sTReEr aporess | 4380 WEST 10TH AVENUE STREET ADDRESS Suite 201 §
CITY-8Y-2F HIALEAH FL 33012 ciry-s1-2p §
Tme [ Dekete NRE ; Ocrange [ agsition | S
RAME NAME . ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P Cirt-s7-2P
JES T O TN T3 - . (O crange [ piton |
HAME NAME . )
- STREET ADDAESS - e e STREETADDRESS. |. . .._ . . . s e e o I
= CITY-ST-21P CITY.5T-TP j
ThE 3 veiete TE i D change  {J Addltion
: RAME NAME '
; STREET ADORESS STREET ADCRESS
! cY-S1-2P CIfy-ST-2P !
i me ] Detete TILE [0 Crange [ Addition
RAME NAME
SIREET ADORESS STREET ADORESS .
CITY-SI-2P QITY-ST-2IP ‘
TE O Deseste TIWE [ Change [ Addition
HAME HAME .
H STREET ADORESS STREET ADDRESS
CTY-ST. 2P CITY-S1- 2P

stee empowered to execute this report as e
addrass, with all other like empowered,

13. | heraby centity that the information supplied with this filing doas net qualify for the exemption stated in Seclion 119.07{3)(i}. Florida Slatutes. 1 furiher certity that the intormation

| report is true and accurate and that my signature shall have the same (egal effect as il made under oeth; thal | am an oflicer or diractor

Quired by Ghapter 607, Floriga Stawies: and that my name appears in Block 1+ or Block 12 if
|

VY IR

7124556

," TiskATwne AFD YYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Phone

/F ‘

|



