FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000065891 03-19-2007 90060 011 ***158.75
1. Entity Name
JCRGE E. RAVELO, M.D., P.A.
Principal Place of Business Mailing Address 4 u U J ? U b b
2140 W 68TH STREET 2140 W 68TH STREET o
SUITE 307 SUITE 307 ) -
HIALEAH, FL 33016 HIALEAH, FL 33016
P R R [ A O AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0773933 Mol Applicable
o Country Zip Couniry 5. Caniicale of Status Dasired [l ?&,*ael;esqlﬁ:?citﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag d Agent
Name
RAVELO, JORGE E
2140 W 68TH STREET Street Address (P.O. Box Number is Not Acceplable)
STE 403
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the Siate of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad o grinted name of segisiered agent and fitle It applicanle (NOTE Regslersa Agen signature required woen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DR. [ petete TLE [ change (] Adaiiion
NAME RAVELC, JORGE E NAME
STREET ADDRESS | 2140 W B8TH STREET, SUITE 307 STREET ADDRESS
CITY-§1-2iP HIALEAH, FL 33016 CITY-51-21P
TILE MRS O petele HILE (O Change [ Addition
NAME RAVELQ, ROSA MARIA NAME
STREET ADDRESS | 2140 W 38 STREET, SUITE 307 STREET ADIDRESS
CITY-5T1-2IP HIALEAH, FL 33016 CITY-ST-7IF
TiiLE O Gelete i3 []Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIIY-ST-2IP
TITLE [ pelate 11iLE (1¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ClIy-ST-21IP
TITLE 7 Delete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE ] pelee HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

supplied with this ifing does nol gualify jpr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental report is trug/and accurate and thg#/my signature shall have ihe same legal effect as if mage under cath; that | am an officer or director
ri as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
d

W'/ y/Avdy,

SIGNATURE:
TNATURE AND "VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥
)

indicated on this rep
of the corporation
changed, or on

\
)=



