2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000045565

1, Entity Name
RAMON MOREDA, M.D., P.A,

Principal Place of Business Malling Address
526 MADEIRA AVENUE PO BOX 141219
CORAL GABLES, FL 33134 MIAML FL 33114

UL

02172008 No Chg-P CR2E034 (11/05)

May 29, 2008 08:00 AN
- =~ Secretary of State

DO NOT WRITE IN THIS SPACE Py Aoried

65-0500028 Not Applicable
5. Certificats of Status Desired [ g’;&, Adtioa

8. Name and Addross of Current Registsred Agent

MOREDA, RAMON M.D. DO NOT WRITE

526 MADEIRA AVE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abow: named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatias, typsd ar prinksd rama of reQuetensd agent and tie f apploabls. {NOTE: Ry AQhnt wey raquesd DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may 6o Uoonnnas214s
Trust Funa Contribution. [0  AddedtoFees _Ulooonas2i4e
After May 1, 2008 Foo will bo $530.00 05/04/08-20063-020 150, 00

10. OFFICERS AND DIRECTORS |
TE D
NAVE MOREDA, RAMON M.D.

STREETADORESS | 526 MADEIRA AVENUE
CTY-57-2P CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CITY-ST. 0P

THE
RAME

g DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2P

TE

NAME

STREET ADDRESS
CIy-ST-2P

TE

NAME

STREET ADDAESS
CiTY ST 29

jad with this filing does noj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
port iz true end accuwralyf and that my eignature shall have tha same legal effect as if made under cath; that | am an officer or directar
o empowared (0 exaculy this report ag requited by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

; dresn.wimall o i
z/21) 2009
/ Dep

12. | hereby certify that the Informatlon supp
indicated on this report or supplemegntd
of the carporation of the receiverd
changed, or on an attachmen

SIGNATURE:

Daytma Phone #




