B R s

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION " andee B, Mortbern Jul 10 1997 8:00am
OMISION OF GORPORTIONS Secretary of State

ANNUAL REPORT
1997
PQCUMENT # P94000045565 (6)

" RAMON MOREDA, MD., P.A.

Principal Place of Business Matling Address ”""III "I III" Im“lmnm III""“II’II‘ I“" Ilm Ilm Im ‘m

S7RE NST BT, - 672 €. 2187 8T.
HIALEAH FL 33013 HIALEAH FL $3013-4020
3. Date Incorporated or Qualificd 3a. Date of Last Report
. 06/14/1964 02/26/1896
:2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 E‘ 65'0500023 Not Applicable
¢ . Sulte, Apt. ¥, etc. Suite, Apt. #, etc. i
P e 6. Cerlificate of Status Desired (] $8-75 Additicnat
;;] ;] Fee Required
‘ _ City & State Cily & Stale 8. Elaction Campaign Finanging $5.00 May Bo
El . E‘ Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 192.032,
;4"] E] 5] a0 Florida Statutes Oves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MOREDA, RAMON M.D. 81| Name
672 E. a'ST ST' 82| Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33013
a3
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida S1atuies, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorizad by the corporalion’s board of direclors. | hareby accept the appainiment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Yt )t T g

SIGNATURE
Signshro, yped o prinled namé of reglsterad agenl and Iile if apphcable. (NOTE: Rogislersd Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE v [T DeLETE 1T [Z] Ghange [T Addition
' NAME MmEDA. RAMON M-D- 1.2 NAME

srneer anoess | OTR E. 218T 8T. 13 STREET ADDRESS

CITY-ST-21P HIALEAH FL 33013 14 CITY-5T-ZiP

TTLE T oecere 21 TILE Clchange [ Aadition
MAME 2.2 NAME

 STREET ADDRESS 2.3 STREET ADDRESS

Y- ST 2 . 2 A CITY-81-21p

TITLE 7 OEceTE 3TTILE [T cnange ] Addiicn
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P ' 34.CITY-ST- 2P

MLE TI DELETE 41 TILE [J Change [ Adaition
NAME 4.2 NANE

-STREET ADORESS 4.3 STREET ADDRESS

-CITY-ST- 2P 44 CITY-5T-2IP

TITLE L DELETE 51101 L Change L] Addition
NAME 5.2 NAME

;‘STREEI ADDRESS _ 53 STREET ADDRESS

SOITY-ST-2P 54 GITY-5T- 2P

ThLE _ [T DELETE 61TILE [ I Change [T Aggition
“NAME 62 NAME

“STREET ADDRESS € 3 STAEET ADDRESS

Ty -§T-21P 64CITY-5T-2P

14. | do hereby cerlily thal the information supplied wilh this filing <oes not qualify for the exemption stated in Saction 119.07(3Xi}, Florida Siatutes. | further certity that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that

| em an officer or director o!thﬁmlmm of the recei:y trustee empoweared lo execute this reper as required by Chapter 607, Flarida Slatutes; and that my name
it
Ca bk

appears in Blogk 12 or Block anged, or oh an attac, nylh an address. /
7 ‘/é! S —

ses bk noad N N T

WY NN I ey .

CR2E034 (9/96)



