2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POOO00114311

1, Entity Name

RAYMOND MATHEWS M.D., P.A.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90056 001 ***158.75

Principal Place of Business

10067 PINES BLVD.. SUITE B
PEMBROKE PINES FL 33024

Mailing Address

10067 PINES BLVD.. SUITE B
PEMBROKE PINES FL 33024

00017598

2. Principal Place of Business

3. Mailing Address

gl B

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Ay Mon

ywond Matbews mP, PA.

City & State City & State 4. FEI Number Applied For
G5~ 066970 Nol Applicable
Zip Country Zip Country . . $3.75 Additional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T e e - Name._ry

CORPORATE CREATIONS NETWORK IN
941 FOURTH STREET #200
MIAMI BEACH FL 33139

C.

Street Ad ry&(l}.? Bc_)(Number is tjzt Acceptable}

Y- d:A e

City
(:Olf)e_r

FL

“Ead

s
1A

mits this statement for the purpose of changing its registered office or regis\lered agent, or Both, in the State of Florida.

8. The above named entj
HAgmoup MA T“ﬁ""g -

TR 4 Wp%uu Pl nes Leat

SIGNATURE

2/)2,/0]

Signatufl, typad orhr‘mled name of registerad agent and title if applicable.

(NQTE: Registered Agent signature reguirad when reinstating)

Tpate {

9. This corporation is eligible to satisfy its Intangible
Tax #iling reguirement and elects to do so.

FH.E NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be

Added tc Fees

{See criteria on back)

O

Make Check Payable to Department of State

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachmen

SIGNATURE:

of the corporaticn or the receiver or trustee empowered to
n address, with all other like empowered.

mﬂ% w7 Q'(YMWD Matneos wiD

this filin
true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[zt (Gsyn-en

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TITLE O3 Change [ Asdition | S
NAME MATHEWS, RAYMOND M.D. NAME =
STREET ADDAESS | 10067 PINES BLVD., SUITE B STREET ADDRESS 3
orv-st-2¢ | PEMBROKE PINES FL 33024 cimv-s7-2° @
TITLE O oelete TITLE (O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

_Tme i [J Delete THLE [ change £ Addition
T i T - y NAME T o - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7-2IF CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



