2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; . FILED

DOCUMENT # P94000045565 Mar 26, 2005 08:00 AM
1. Entity Name - R S
ecretary of State
RAMON MOREDA, M.D,, P.A. ry
Principal Place of Businass = B Rr_\-_;lailiﬁg Address T
526 MADEIRA AVENUE 526 MADEIRA AVENUE
CORAL GABLES FI. 33134 CORAL GABLES FL 33134 -
i IR RRRAR G EREI M
Suite. Apt. #, slc, T Suite, Api #, etc, i 1st MCORE CR2E034 (10!04)
City & State — | ciwiste — a. FEI Number Applied For
e - L 6_5'0500028 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired || ?i';‘fguﬁs:;ﬁ"m]

6. Name and Address of Current ﬁegisterod Agent 7. Name and Address of New Registered Agent

Name

gﬁz%R&Eg’E?Ff‘AME\?‘E M.D. Street Address (P.C. Box Number is Not Acceptable]

CORAL GABLES Fi. 33134

City FL Zip Code

8. The above named entity subkﬁiis}hisr statement for thé purpase of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — . N
Sigrature, typod o printed name of registered agent and hila f appheable {NOTE Registered Agent signature requited whan reinstating) DATE

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fea Will Be $550.00 = . |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Addedto Fees

Mspppanag S . -

10. QFFICERS AND DIRECTORS = . ‘ 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 1 pelete Ttk I Change  [] Additian

NAME MOREDA, RAMON M.D. NAME HDHDBBE??SB‘?

SIREET ADDRESS | 526 MADEIRA AVENUE SIRLE! ADDRESS 03/ 26 205~80026~003 150,00

ot s1-2p | CORAL GABLES FL 33134 Qomvsiae T o

L [ pelete e [ Change [ Addition

NAME NAME

STRLLY ADDRESS STREET ADDRESS

CHY-5T-7IP CITY-ST. 7P

TILE 7 Delete TITLE I change  [] Addition

NAME NAME

STRELT ADDRESS SIREEF ADDRESS

CITY-ST-2IF { ur-si-zae

TITLE T Delets 1ILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP __Q ovestap

e [ pelete TiLE [ Change  [] Addition

NAME NAME

SYRLET ADDRESS STREET ADDRESS

CITY. 57-2P o GHY-ST- 2P

ne [ Delate THLE I change [ Addition

NAME NAME

STREFT ADDRESS ' SIRELT ADDRESS

Ty ST 2P 3 o _ CIY-87. 2P

12. | hareby carﬂz that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same jegal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or rsiae empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with ar ackirass, with all pibrdike empowered,

SIGNATURE:

PRTED NAME/DF SIGNING OFFICER OR DIRECTOR ! ?lus ] Daytrma Phong ¢




