FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT 4 8:¢
DOCUMENT # P94000045565 ecretary of State
07-16-2007 90123 047 ***550.00

1. Enlity Name
RAMON MOREDA, M.C., P.A.

Principal Place of Business Mailing Address
526 MADEIRA AVENUE 526 MADEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

L 4
Il
2. Principal Place of Business - No P.0. Box # 3. Miﬁ bﬁ\ddress | | J

Box. 41219

Suite, Apt. #, etc. Sune Apt #. elc, l [ FL 07042007 Chg-P CR2E034 (12/06)

City & State Clty & Stata 4. FEI Number Applied For
Wg-12 I,Gi 65-0500028 ot Appiicabic
Zip Country Zip Country - , $£8.75 Additional
5. Cerlificate of Status Desired (W] Fee Requirad
6. Name and Address of Curent Registored Agent 7. Name and Address of New Registered Agent
Name
MOREDA, RAMON M.D. _ =
526 MADEIRA AVE Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Sgmatue, typad or privted name of regstered agent enct tte d apphcable. (NOTE: Heppstered Agont sgnahmre recuared when remstat nig) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may e
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [J Change [ Acition
NAME MOREDA, RAMON M.D. NAME
STREET ADDRESS | 526 MADEIRA AVENUE STACET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CY-S1-2P
TILE (] Delete nite [ Crange  [] Audition
NAME NAME
STAEET ADDRESS SIRECT ADDRESS
CTY-ST-2P Ciy-si-av
TILE O velere e [ Crange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-51-2P CIy-sl-4p
TLE O vetete TIILE O Change [ Agdition
NAME RAME
STREET ADDAESS STALET ADDRESS
CITY-S1-2P CITY-S1-Ap
TIILE [3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
COY-81-2P CITY-ST- A7
TiLE O Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-AP CITY-S1-117

12. | heteby certify that the infarmation supplies with this filin (? does nol guality fgr the exemptions conlained in Chapler 119, Horida Stalutes. | further certify that the information
indicated on this report or supplemenig is true and accurate and thag¥fmy signature shall have the same legal effect as if made under oalh; that 1 sm an officer or director
of the cotpuranon or the receiver or [gfistee mpowered 1o execute this repdin as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d o e d.

7—/6/2097— /305)4%403/

H OR DIRECTOR Da;mm!’hmet

/// /




