2009 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000072828

1. Entity Name

BEACON MEDICAL GROUP, INC.

Principal Place of Business

1479 NW. 27TH AVENUE
MIAMI FL 33125

Maiting Address

P.0. BOY 352063
MIAMI FL 33135-8063
us

101440

2. Principal Place of Business

3. Mailing Address

INIGHRARAE I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|
DG NOT WRITE IN THIS SPACE ;

TR

Applied For

City & State City & State 4. FEI Number
T WD T e ez s T e e et e —— - 65%13296 Mot Applicable-
. Zip- - E w o= Country— =% Zi - - . Count o . . Additi
P Luniry - —] - Country === " BT Certificate’of Staws Desired - 2] - $8'2_5-ﬁ-_‘dd'“°nal,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M,AR'A\E RAMiHEZ Street Address (P.O. Box Number is Not Acceptable)

601 N.W:~128TH PLACE
MIAMI FL 33182° ™ ~

D B B B B S e s s

ity

R

ZipCode ",

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or Both, In the State of Flerida.

SIGNATURE

Signaturs, typed or printed name of registered agent and (Gtle it applicabia.

{NQOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

CR2E034 (8/99)

11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD . O Delete L O crange [ Addition
NAME RAMIREZ, MARIA E NAME
=G1REcs A00ReSS = 6 N W 28 TH- PLACE ~— . _ _ N _smeer anomess
orv-stze | MIAMI FL 33182 oITY-ST-2IP T -
TLE W - [ Delete TILE [JChenge ] Addition
HAME RAMIREZ, ANTONIO A NAME
STREET ADDRESS | 300 S.W. 82ND AVE. STREET ADDRESS
CITY-5T-21P MIAME FL 33144 CITY-§T-ZP
TME O Celete TILE [ Change [ Addition
NAME NARE
STREET AGDRESS STREET ADORESS
CITY-ST-21P CHY-S1-ZIP ‘
TNLE O pelete TIMLE [ change  (J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-21P
TITLE {7 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
T I S B CTY-5T-20P

13. | hereby certify th_at_the information supplied with this filing does not qualify for the exemption stated in Section
indicated on.this report or supplemental report is true and accurate and that my signature shal
of the carporation g the receiver or trustee empowered 10

changed, or on an ch

SIGNATURE:

‘»’a:'

Lt

b afl g ke empowered.

joute this report as reguired by C

| have the same

§IGNATUR?ND TYPED OR PRINTED N

Date

Daytime Phone #

"119.07(3)(i}, Fiorida Statutes. | further certify thiat the nformation ~
legal effect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

SEMAR €. Lamizcr g0 (Gos)633-37%

SIGNING CFFICER %nzcwn

(g

LTI

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90028 012 ***150.00



