2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name™

P98000000750
RICARDO SANDOVAL M.D., PA

FILE

Principal Place of Business

1235 NW 14TH ST
STE A

MIAMI FL 33125
us

Mailing Address

P O BOX 530586
MIAMI SHORES FL 33153
us

i

[ I F I R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FRRREE]

QQ":, |6 leZ
02 GCT 11y N: 07

T

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0802337 Not Applicable
Zi t Zi Count iti
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - . — Name _ -

SANDOVAL, RICARDO P.A.

1295 NW 14TH ST
STEA
MIAMI FL 33125

L v T =

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the pur

the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

Signature, typed or printed name of registerad agant and title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects te do so.

{See criteria cn back)

O

FILE NOW! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Mzake Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE P O Delete TITLE N [ Change [ Addition
NAME SANDOVAL, RICARDO NAME EIIDS 425955

STREET ADORESS | 1205 NW 14 ST STE A STREEF ADDRESS 10/17/02~-01053--003 #4150, 70
CITY-§7-ZIP MIAMI FL 33125 CITY-8T-2IP

TLE [ Delete TITLE (O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-57-2IP

THLE O Detete TIMLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TME 1 pelete NiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Delete THLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS _— m ,«.‘

CITY-5T-7IF GITY-&T-2IP 2

TITLE [ Delete TITLE {JChangs  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CiTY-ST1-2IP

13. | hereby certily that the informatio
indicated on this report or supplep
of the corporation or the receiverjor tiistee emg
changed, or on an attachment

SIGNATURE:

entdl report i

ify for the exemption stated in Section 119.07
andhat my signature shall have the same le

(3}(i), Florida Statutes. | further certify that the information

I 1 legal effect as if made under cath; that | am an officer or director

this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

P SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

BOI2ZEN

(R%)

CR2E034 (4/02)




. e A

Ricardo M. Sandoval M.D. P.A.

October 9, 2002

To: Florida Department of State
Division of Corporations

To Whom It May Concern:

I am writing this letter as per instructions by your representative after a phone
contact with your office on October 9, 2002. As I told your representative, I never
received the original uniform business report of January 2002 and only now, at the
beginning of October, I received the statement that was due by September 13, 2002 in my
P.O.Box.

Your representative instructed me to go ahead and write a check for the original
fee of $150.00 and submit it with this letter of explanation. Thank you for your kind

attention in this matter.

Ricardo Sandoval, M.D.

Cedars Medical Center * South Professional Building * 1295 NW 147 Street, Suite A * Miami, FL 33125 * Tel: (305)
324-1239 Fax: (305)324-6292




