. A

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0C00090918
MIGUEL DAVID RAMIREZ, M.D., P.A.

Principal Placa of Business

€07 LUNCOLN ROAD STE 12F
MIAM BEACH FL 33139

Mailing Address

407 LINCOLN ROAD STE 12F
MIAMI BEAGH FL 33138

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-24-2001 90018 011 ***150.00

1A

. 617490

IR

[

I

2 Principal Placeof Business . . _ .. - _ . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, ﬂxmber 4 Applied For
/ '7/ 7 ‘ '7 9 Not Applicable
Zip Courtry i Zip Country 5. Cerlilicate of Stalus Desired O $8‘75 Additional
Fea Requirad
6. Name and Addresas of Current Registersd Agent 7. Name and Address of New Registered Agent . R
’ Nama -
RAMIREZ, MIGUEL D : ‘
Street Addrass (P.O. Box Number is Not Acceptable
407 LINCOLN ROAD STE 12F ‘ piavle)
MIAMI BEACH AL 33139
City FL | Zip Code
8. The above narmed entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE i
Signature, typad o prnted name of reglstersd agent and Lite it applicablo. {NOTE: Ragistared Agenl sigrahure required when rsinstaling} DATE
9. This corporation is eligible 1o salisty its Intangible |- . FILE NOW!" FEEIS $150.00 ., - " ) . .
. N j 10, Election Campaign Financin
Tax filing requirement and elecls to do so. " Atter MAY 1, 2001 Fee will be $550 00 Trust Fund Cgm?bu“;n_ e f.iﬁ?o‘,‘!f,ﬁf’
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS J 2 ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _—
e PD O Datete e Ocmne O adsiion | S
NAME RAMIREZ, MIGUEL D HAME g
stheer aooeess | 407 LINCOLN ROAD STE 12F STAEET ADDRESS 3
cnv-s-2p | MIAMI BEACH FL 33139 TY-5T-2P &
TMLE £ Detete e O change [ Addirion g
HAME MAME
STREET ADDRESS STREET ADORESS
CITy-sT-21P CHY-ST-DP
e {0 etete TILE . O Change ] Addition
 NAME = SRR Y TY Y Y R — ——— e - — . - £ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
me [ pelete TInE Ol Change [ Aodition
NAME NAME
STAEET ADORESS STREET ADDRESS
GIEY-ST-21P CITY-ST-2IP
| - Oteds — " me e e T - —= [ Change— [-] Addition" |-~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Deteta TINE O ctrnge  J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-op CITY-ST-21P
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07 )i}, Florida Stattnes. | lurther cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e ect as if made under oath: that | am an officer or director
ol the corporation or tha receiver or trustee empowared to expeliglthis roport as raquired by Chapter 607, Florlda Statutes; and that phy name appears in Block 11 or Block 12 if
changed, or on an attac) 1 with ar.address, with all othatlikerémpowere
SIGNATURE: 27 Zv P/

et snmm AND TVPED OFf PRRTED NAME OF s:cm/a?icsn OR DIRECTOR

Daytime Phone ¢




