2003 FOR PROFIT CORPORATION FILED
UNIFORM; BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P02000006017 ecretary of State

1. Entity Name 04-08-2003 90093 012 ***150.00
MARIA E. RAMON-COTON M.D., FAAP., PA.

Principal Place of Business Mailing Address
4861 W 4TH AVENUE 48681 W 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 3312
- o
Suite, Apt. #, elc. Suite, Apl. #, elc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01 - 05"{ 5 M0 Not Applicable
ap Country =p Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required
- — .6..-Name and Address of Current Registered Agent - . _ _ _ e .. 7..Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. {NOTE: Registered Agent signature required when rainstating) DATE
T
FILE NOW!!! FEE IS $150.00 . ) ) .
: X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 EiEf! will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to qullrlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TITLE [ Change [ Addition
NAME RAMON-COTON, MARIA E NAME
sTReeT ADDRESS (4861 W 4TH AVENUE STREET ADDRESS
oryst-a¢ |HIALEAH FL 33012 CITY-ST-2IP
TILE O pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-SF-2ZIP
TITLE TE T T T I )1 Sl (38 1) (- SRR — . "= = [£]-Change: - -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIFLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 2 Delete TITLE [JChange  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CHTY-S7-2IP
TITLE O Delete TILE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r‘\ CITY-5T-2IP

I he i N not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trug i i i i i

changed, or on aqﬁt&chment with an Ad

SIGNATURE: ___SIUN\ e QUIRED q\ e

SIGNATURE ANDT\’PéD:OH PRINTED NAME *F SIGNING OFFICER OR DIRECTCR Datg Daytime Phaone #

CR2E034 (10/02)



