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2002 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT #

1. Entity Name

JUAN CARLOS RONDON, M.D., P.A.

P01000002549 ~

'

Principal Place of Busingss Mailing Addrass
7150 W 20 AVE. STE 110 - 150 W 20 AVE. STE 110
HIALEAH FL 33016 HIALEAH FL 33016

2. Principal Place of Busin

'a;hm Rd .

3. Meailing Address

. Hatus ed

Sutte Apt. #. etc Z E

* Suite, Apt. #, etc.

0%

FILED
Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90056 044 *#*150.00

LU R A I

e rapay

I

WHMQ

A bk

s Pr

DO NQT WRITE IN THIS SPACE
Applied For

&?umﬁwm O ot Applicable

Zi ' CGUU S

52,0 2p

Countrl/( S

D " $8.75 Additionat
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6. Name anc Address of Currant Regi

7. Name and Add af New Req| d Agent

d Agent

WORLD CORPORATE SEPMCES INC
2665 S BAYSHORE DR, STE 703
MIAMI FL 33133

i

" —Juonavios avdin —

Street Aﬂ:’]ress {P.O. Box Number is Not Acceptable)
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8, The above named entity TW’!‘?HH purpose of changing its regislered office or registered agent, ar both, in the Stats of Florida. l
SIGNATURE % “—’JWWDC QMDH 4‘ q’ o2
Signalure, typec or printad name of registered agent and titie i applicable. {NOTE: Registered Ageni signatlns racuird whan rainsiating) © oae
9. This corporalion is eligible to satisty its Intanéihle' FILE NOW!!I FEE IS $150.00 . 5 -
Tax tifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 E:E:rg:;aénxnr?:uiznancmg $5ﬂ M.EOOL” Obé:‘ésaa
(Sea criteria on back) Make Check Payable to Department of State '

SIGNATURE AND TYPED OR PRIN'I'ED MAME OF BI(IHDIG OFFICER O DIRECTPR

11. OFFICERS AND BDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie O petere mE ve=(Clend ¥ ﬁcnmu 0 Adsition
e we Uan ¢anos Qondon

STREET ADDRESS STREET ADDRESS 7 Hatus road. B 203

v-57-2 en-s1-2 el e Anes, b 33020

TnE O delete Tne O cnange [ Adaition

NAME NAME .

STREET ADORESS STREET ADDRESS

A ) - - -Qoveseze - — - -

THE [ Delets TME 3 Change [T Addition

_NAME - SN Y-

STREET ADDRESS SIHEUADORESS

Y -51-2P Ciry-§1-2iF

TILE [ Delete TE [ change [ Additin

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-2P

e [ Delete TINE O change [ Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

e 0 Delets TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS EET ADDAESS

CITY-ST-2P / TY-ST-2P

13. | hersby z:arll!}v1 that the information supplied with this filiny ity'Tor the dxemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher certily that the infarmation
indicatad on this report of supplemental report is true and afcyrate and Yhat my signaturs shail have tha same legal effect es if made under path; that | am an officer or direclor
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