2005

5

FOR PROFIT CORPORATION

DOCUMENT # P0O3000111234

1. Entity Name

RAMON HECHAVARRIA, M.D., P.A.

L

_ANNUAL REPURT (AR)

Principal Place of Business — o

241 E 49 STREET

Mailing Address
241 E 49 STREET

FILED

~ Feb 16, 2005 08:00 AM
Secretary of State

HIALEAH FL 33013 HIALEAH FL 23013
Same Asove _ | Same B
Suite, Apt, #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State = City & State - 4. FEi Number Foplad for
- o — : . 56-2403350 Not Applicable
Zip County ap Country 5. Certficate of Status Desired [B/ g‘g'gg&rd:glo"aj
B. Name and Akd.dress o.f-Curron_t Registerad Agent 7. Name and Address of New Registered Agent‘
Name ’
;E? Eﬁg%ﬁ-‘gé&?A‘MON Stest Addiess (P.0. Box Number Is Not Aseeptablal -
HIALEAH FL 33013 : = =
City . FL | Zip Code

8. Tha abova named entify submits this s;tatement for the purpose of chaﬁglng s registered office or registerad agent, ar both, in the State of Florida. {.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[T

s g

L

Sgralute, yped o prnied harme of 1egistared agent and We 1 applcah
. - - -

_ {NCRE. Regirterad Agant signalure raquied when reinsiatng)

FILE NOW!i! FEE IS $150.00 :
After May 1, 2005 Foa. Will Be $550.00

Make Check Payabls to Flotida Department of State
) e TR T R e

e n

SATE
8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

0. ~  OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ns D 7 Delete WILE [Jchange [ Addition
NAME HECHAVARRIA, RAMON NAME '{‘“B ,U :;’“‘;EUQ;;

STRECT ADDRESS | 241 E 48 STREET STREET ADDRESS i12¢ S:’HJ"HDUEI:;—{HS faE. 75
cit-sTf |HIALEAH FL 33013 ) . Qunws-ap R N
WILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

mrelp f—e = . . T TR wiesiap _ - N

TILE {0 pelete i, [ cvenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2p o . ovsse 7
DILE 1 pelete nitk [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDFESS

CIrY-51. 7P K avesize

TmE 7 Delete TLE [ change £ Addition
NAME HAME

SYRCET ADORESS STRELT ADDRESS

CITY-S7-2IP i ) _ CHFESL-2P _ )
TITLE [ pelete Lk [ Ghange  [C] Addition
NAME HAME

STRECT ADDRESS SIREET ADDRESS

CITY-51. 210 o CIly-S1-2F

12, | hergby cerhg.that the information supplied with this filing do
:

indicated on
of the corperation or the receiver ar trus
changed, or on an atlachment with an

SIGNATURE:

a5 not qualify for the exemption stated in Secticn 118.07(3)(i}, Flarida Statutes. 1 further certify that the infarmation

s repott ar supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ress, with al! other like ampowered.

mmamnyﬂvn TYPECRA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
R —— - .

M%E/b%ggs’"

Doytrog Phang £




