2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am
DOCUMENT # P03000111234 Secretary of State

1. Entity Name -
02-16-2004 90059 013 ***158.75
RAMON HECHAVARRIA, M.D., P.A,

Principal Place of Business Mailing Address
241 E49STREET. ™ = + <« + 241 E 49 STREET o - el
HIALEAH FL 33013 . HIALEAH FL 33013 R
r . -
_,.:':""“- . 2«" .‘_f'e“ ‘__2 - . Yy .. . -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEi Number Applied For
- 2_ L—{O 3 3 6.0 Mot Applicable

Zi Countr Zi Countr iti
o Y P ¥ 5. Certificate of Status Desired IE( $8'75 A.dd't'o"al
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HECHAVARRIA, RAMON

241 E 49 STREET ) Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33013

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sgnature. typed or prmted name of regisiered agent and ritia if applicable. {NOTE: Registered Agent mgnatura required when rainstanng) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiste TME [ Change  [C] Addition
NAME HECHAVARRIA, RAMON NAME
STREET ADDRESS [241 E 49 STREET STREET ADDRESS
CiY-5T-21p HIALEAH FL 33013 ' CITY-57- 2P
TITLE 3 oelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP . LITY-ST1-ZIP
e 1 Detete TMLE Cichange [ Additien
HAME —_ —— —_— T e e e = e - . L — . NAME — = - —_—— - - v o e [P - - F———— .~
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21F
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CITY-ST-2IP
1ITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-S1-210 CITY-ST-2IP
TILE £ Delete TME O] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

12. | hereby ceriify that the informajjon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supffiemental report 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 recé
changed, or on an attachey

br or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: an7\at my name appears in Block 10 or Block 11 if

ith ggrgddress, with all other like empowerad.
SIGNATURE: _ ‘&Yt 02 09/04 401£23-7233

/ ﬁemn'uﬂs "AND TYPED OR WTED NAME OF SIGNING OFFICER GR DIRECTOR T Date Dayiime Phone #




