2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000045565 Jgn 17at 2006 ?S(‘:Otam
1. Entity Name I y
RAMON MOREDA, M.D,, P.A, ecreta 0 ate
01-17-2006 90267 016 ***150.00
Principal Place of Business Mailing Address
526 MADEIRA AVENUE 526 MADEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R HE ! f
2. Principal Place of Business 3. Mailing Address !!: '. II Ill] |Il’| ‘
Suite. Apt. #, etc. Suite, Apt. 4, elc. 01092006 Chg-P CRZE034 (11/05)
Cily & State City & State 4, FE| Number Applied Far
65-0500028 Not Applicable
ap Counlry op Country S. Cerlilicate of Status Desired (] |§ese :Eq tﬁdmc‘l;tmal
6. Name and Address of Current Registerod Agont 7, Name and Add of New Registered Agent
Name
MOREDA, RAMON M.D.
526 MADEIRA AVE. .. Stieet Address (P.O. Box Number is Not Acceplable) ) o
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agenl.

- SIGNATURE .
e Svm\u:qrmﬂ.amedmedmammmubdwm. {NOTE: Agort requred when OATE
FILE.NO"III FEE 18 $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foo will be $550.00 Trust Fund Contrioution. [ Added to Fees
_10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v} RS D belete nme [ change [ Adeition
NAME MOREDA, RAMON M.D. NAME
STAEET ADDRESS | 526 MADEIRA AVENUE STREET ADDRESS
CITY-§1-2P CORAL GABLES, FL 33134 oIY-51-2P
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2F
TILE [ pelete TME I Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
cy-ST-2P CITY-ST-2P
TILE 1 petee TILE ] Ctange [ Addition
NAME NAME
STREET AORESS STAFET ADDRESS
CITY-ST-ZP GITY-5T-2P
TITLE ] pelete TIME [ Change [T Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CRY-ST- 2P
TiLE [ Detete TIE [ crange  [J Aadition
NAME 1 NAME
STREET ADIRESS STREET ADORESS
cAY-5T1-2P - a CITY-§1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenjia
of the corporation of the recerer o
changed. or on an attachment wj

SIGNATURE:

does not qualil

/'- the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information

gt my signature shall have the same legal effect as if made under oath: that | am an officer or directar
pEport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
prec.




