FILED

Jan 10, 2006 8:00 am
2006 Foﬁh‘l’ﬁngn%%%';%m“o" Secretary of State

_10- Aok K
DOCUMENT # P97000065891 01-10-2006 90031 040 158.75
1. Erity Nama
JORGE E. RAVELO, M.D., P.A.
Principal Ptace of Business Mailing Address
2140 W 687H STREET 2140 W 68TH STREET
SUITE 307 SUITE 307 e n 3 bR
HIALEAH, FL 33016 HIALEAH, FL 33016 UL L
2, Principal Placa of Business 3. Mailing Address H“HII‘ ”l |Im ll”l Ilm "I‘“’ ‘Hlll
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)
City & Siate City & Stata 4. FE| Number Applied For
65 0773933 Not Applicable
Zip Country ap Country 3. Certificate of Status Dasired H fese I-R’esq maonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name . —
RAVELO, JORGE E JOAGE &, RavslO
2140 W 68TH STREET Strest Address {P.O. Box Number is Not Acceptable)
STE 403

HIALEAH, FL 33016 2190 (eSt 48 STeeT, S TE 309-
™ H1AcenH FL | #3530/

~,
8. The above named entity submj statement for the purposs ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist s g
SIGNATURE il /LQ@ / CW@
Signature, typed or prinied name al mgu(&(a agenm and W& it applicatie. (NOTE: Registered Agant signatuie fequired whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_Jnancing $5.00 may Be
After May 1, 2006 Fee wlill e $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DR. [ petete TILE O cChange  [] Aodition
NAME RAVELD, JORGE E NAME
STREET ADDRESS | 2140 W 68TH STREET, SUITE 307 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CITY-ST-2IP
MLE MRS 2 ceets THLE [ Change [ Addition
NAME RAVELO, ROSA MARIA NAME
STREET ADDRESS | 2140 W 38 STREET, SUITE 307 STREET ADDRESS
CITY-ST-2iF HIALEAH, FL 33016 CITY-ST-2IP
MLE O Delete TiTLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7@
TME O Deteta TIILE ' Cchenge [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2P CITY-ST-TP
TMLE O Delete TITLE (O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2I0 ciTy-Si-ap
TME O peiete e [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
12. | heraby certify thal the information supplied with this filing does qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental reporLis true and accurate a igriayre shall have the sama legal affect as it made under oath; that | am an officer or Girector
of the corporation or the receiver or trusz powered 1o exacule this report as raquifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w.th a ss with all other likeggmpowered’ W(J
SIGNATURE: l/ éj 00 3CS23) (4
SIGNATURE AND TYPED 0‘& PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

Jorge E. Ravelo MD



