FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF:)P%?RTT—ION FLOR'E:..[;E.:A:.T ".”.i”i.ﬁi.m ADI' 1 6 1 99 8 8 : Ooam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000045565 (6)
RAMON MOREDA, M.D., P.A.

OB G

Principal Place of Business Mailing Address
672 E. 2187 ST. 672 E. 2157 8T,
HALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
06/14/1994
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied Far
[21] 28] 65-0500028 Not Applicable
Suite, Ap1 ¥, eic. Suite, Apt. ¥, elc. iti
y P I P 8. Certificate of Status Desired | $8.75 Additional
r;z-l m Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the gurrept year Intangible
m ;l ?ﬂ ?0] Personal Property Tax due June 30. %Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Adent
MOREDA, RAMON M.D. 81] Nama
672 E. 245T ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL ]ssJ Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits 1his statement for the purpose of changing its ragistared
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accapl tha obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalue, typod or printed name of registared agent and tille | Bpplcanle {NOTE " Repisterad Agant signatura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeceTe 1.9 TILE [JChange T Addition
NAME MOREDA, RAMON M.D. 12 NAME
staeerappaess | B72 E. 218T ST, 12 STREET ADDRESS
Y- ST- 2P HIALEAH FL 33013 14 CITY-ST-2IP
TITLE T DevETE 21 THLE [J change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiY-Si-29 2 4CITY.51-21P
TLE T beETE 3ATITLE I Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CIFY-51- 719
TME [T DELETE 4ATILE [ Change 1 Addifion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy - §1- 2P 44 CITY-ST-2IP
TILE L] Detese 51 TILE [T change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 54 CITY- §T-2IP
TILE 7 DELETE BATILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CITY-ST-2IP

14. | hereby certirg that the information suppliod with this filing doses not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion of aceiver or trusiee empowergdl 10 execute this repor! as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, o) anflitachment wilth an addres;

QIGNATURE: O 2PV IV /(44——/ ; 9/6/@ PRI -3EY

CR2EQ34 (10/97)



