2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000051838

1. Entity Name '

RICHARD L. SEDA, D.P.M., P.A.

Principal Place of Business Mailing Address
1680 MERIDIAN AVE 1680 MERIDIAN AVE
#1038 #108
MIAMI FL 33139 MIAMI FL 33139
2. Principal Piacg pf Business 3. Malling Addres ’
2723 » %:/ 23 A o S
Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED ]
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90064 024 ***150.00

AARRERR A A

DO NOT WRITE IN THIS SPACE

Ao Bepeber 2 7t fenck 7

4. FEINumber  B5-(0R93554 Applied For

Not Applicable

39 | s adt| FisS | e

5. Certificate of Status Desired O $8.75 Additicnal
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE Street Address {P.

0. Box Number is Not Acceptable)

CORAL GABLES FL 33134
Cit
i ﬂ ’

F L Zip Code

8. The above named entity subgpi

e pufpose of changing its registered office or registered agent, or both, in the State of Floriga.

& ) Z70)

SIGNATURE
S‘L'é'nalure‘ typed u‘r";ﬁnted name of registef;ﬂ agent and title if applicable. (NOTE: Registered Agent signature requiced when reinstating) /DATE

9, This 9grpora1iqm is eligible to satisfy its Intangible FILE NOW!! FEE lS{ $150.00 10. Election Campaign Finansing $5.00 way Bo

Tax ﬂhng requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Add‘ed 1o Fezs

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Polb [ petste TILE [ Change [ Adaition §
MAME SEDA, R|CHARD L MAME §
streer aoress | 1680 MERIDIAN AVE STE 108 STREET ADDRESS g
crv-stze | MIAMI FL 33139 OITY-$T-20 S
TITLE [ Delete TITLE [J Change  [J Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CiTY-ST-21P
TITLE 7 Delete TITLE 1 cChange  [J Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CTY-$T- 7P CITY-3T-7IP
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 1 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZiP
TTLE [ velete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7iP

13. 1 hereby certify that the information supplied with this filinggloes 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 igltrue apd pccurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the receiver or trustggeem@owered to/execute this report as required by Chapter 607,
changed, or on an attachment with ap,a€

eidregS, with/All gther like empowered.
SIGNATURE:

Florida Statutes and thaj my name appears in Block 11 or Block 12 if
;//; 0/ (Zo)58um06

/SIGNATURE S TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

/ / Date Daytime Phoae #




