|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P02000020089 5 Secretary of State
1. Entity Name 02-07-2003 90066 040 ***150.00
RATHA MEDICAL P.A.
Principal Place of Business Mailing Address
6732 SW 14 STREET 6732 SW 14 STREET
MIAMI FL 33144 MIAMI FL 33144
I N VAR AR
Y2 Wy sF PL Fs4Z SwW | STFPL
Suite, Apt. #, etc. Suite, Apt. 4, etc. IjCHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
Mlamd i UMt - O03-0>%94 139 Not Applicable
" 7 ‘ 7 .
%«5 193 COUHH’S A _z; 37193 Counry 5. Certificate of Status Desired [ fgggl Addional
6. Name and Address of Current Registered Agent - - 7. I\iar_ne and Address of New Registered Agent
Name
CANAAN, YAMIL A M.D. Street Address (PO. Box Numbeqs Not Acceplablelr ™
6732 SW 14 STREET ... . T S LS Ploes
MIAMI FL 33144 e L
. Cit N - TR T Zip Code —
, - HYRPORY FL | X343

8. The above named entity submits
thes ‘biigations of registered ag
o

SIGNATURE : Ms )—I ! l 23

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;-iignatu(a. typed or fnred nan"ie' of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE lS-_{$150.00 9. Election Campaign Financing $5.00 May Be
Atter:May 1’ 2003 Fee wiii_.._be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD ! O Delete MLE J change [ Addition
NAME CANAAN, YAMIL A M.D. NAME
STREZT ADDRESS | 7542 S.W. 157 PL. STREET ADDRESS
crv-st-2p  |MIAMI FL 33193 CITY-ST-2IP
TImLE SD [ pelete TITLE [ Change [ Addition
NAME CANAAN, SOFIA NAME
STREET ADDRESS | 7542 S.W. 157 PL. STREET ADDRESS
CITY-ST-2IP MIAMIFL 33993 oL pemy-srae L et i g e o S
TITLE [ pelets TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP
TME ] celete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP : CITY-ST-2IP
TITLE O Delete THLE [Jthange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF . . OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information”
indicated on this report ar supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ress, with all cther like empowered.

SIGNATURE: ___SIGCEARE BN QUIRED i los 305388 -96>

SIGNATUHWANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiims Phone #

CR2E034 (10/02)




