| |
FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000045565 Secretary of State |
<
1. Entity Name 02-10-2003 90405 023 ***150.00
RAMON MOREDA, MD., P.A.
Principal Place of Business , Mailing Address .
526 MADEIRA AVENUE 526 MADEIRA AVENUE JUUeRU L
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, ete. Suite, Apt. #,elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0500028 Not Applicable
Zip Country e Couniry 5. Cerliicate of Status Desred ~ [] 98+ Additional
2 Fee Required
T _ 6. Name and Address-ot Current-Registered-Agent = 7._Name and Address of New Registered Agent .
. R Name
RAMON MD. *
MOREDA, ON MD Street Address (P.O. Box Number is Not Acceptable)
526 MADEIRA AVE ~ *;
CORAL GABLES FL 33134
- City Zip Code
- FL
8. The abave 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 accept
the obligations of registered agent.
o : EN
SIGNATURE .
vh B " Signature, typed or printad ngme of registered agent and lils # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R
- !
AﬂF"RnE N?vzv[::)s iEE lls“ilsoégg 0 9. Election Campaign Financing $5.00 May Be
er Way 1, ee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete L O change [T Addition | &
NAME MOREDA, RAMON M.D. NAME g
stReeT anoress | 526 MADEIRA AVENUE STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP 8
o
TITLE [ Delete TITLE [J Change [ Addition 5 :
NAME NAME : ;
STREET ADDRESS __ )} STREET ADDRESS j
CITy-81-2IP CITY-ST-2IP J
TITLE [ petete TITLE [JChange [ Addition W
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-57-2IP
TITLE £1 Defete TITLE O crange [ Addition .
NAME HAME i
STREET ADDRESS STREET ADDRESS l
CITY-S7-2IP CITY-5T-2IP ’
TITLE [ Gelete TILE [ Changs [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP l
12. | hereby cerlify that the information sSUpp ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenal repyfrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoeration or the receiver or eeLmpowered Lo execu)s thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Apfadghess, with all other |j ered.
f‘ 2 o
SIGNATURE: ___© RE/<ELks
516N URE ANDTYPED OR PRINTED yﬁ:—: OFEIGEG OFFICER QR DIRECTOR / DZnel Dayiime Phona # i




