2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90300 034 ***150.00

DOCUMENT # P94000045565

1. Eniity Narme

RAMON MOREDA, M.D,, P.A.

Principal Place of Business

526 MADEIRA AVENLUE
CORAL GABLES FL 33134

Mailing Address

526 MADEIRA AVENUE
CORAL GABLES FL 33134

e

% -

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0500028 Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ i ~

MOREDA, RAMON M.D.

526 MADEIRA AVE Streei Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Coce

FL

8. The abewe 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 accent
the obligations of registered agent.

wr
oF 3 b

SIGNATURE ="

gnalura. typed or printe name of registered agent anc litle f apphcable

DATE

(NOTE: Registered Agent signatuig requirect when rainstatng)

8. Election Campaign Financing $5.00 may 8¢
Trust Fund Gontribution. L Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [3change [ Addition
NAME MOREDA, RAMON M.D. NAME
STREET ADDRESS | 526 MADEIRA AVENUE STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-S7-2IP
TME [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-ZIP
e [ Delete TImE [Zchange [ Addition
NAME o NAME } . H . e e e o
‘sreeTaCDRESS | N - STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TMLE O Daiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-ST-2IP
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP

12. | hereby cerlify that the information
indicated on this report or supple
of the corporation or the recey
changed, or on an attachm

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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

tee empowerep-4o execute this report as required by Chapter 607, Flarida Statutss; and that my name appears in Block 10 or Block 11 it
o

| /6/;:“1 i sor +74 %Ac/ /4./5/% >~/ 877

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

/C/W /
7 THENATURE AND TYPEE R PRE




