2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000022454 May 18, 2000 8:00 am

RAMON QUESADA, MD., PA. Secretary of State

05-18-2000 90318 046 ***150.00

« Principal Place of Business Mailing Address

315 PALMERC AVENUE ONE SE THIRD AVE
CORAL GABLES FL 33134 15TH FLOOR

MIAME FL 3313141700

2. Principai Place of Business 3. Mailing Address Hll”m “lml

I

AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Clly & State - City & State 4 FEINUTDer e g Applied For
B ) 6 18686 Not Applicable
Zp o Gty e - Gountry 5. Cértificate 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
BRANT‘ BARRY M C.P.A. Street Address (P.0. Box Number is Not Acceptable)
ONE SE THIRD AVE.
15TH FLOOR
MIAM 1
IFL3313 City FL Zlp Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. tNCTE: Ragistered Agen signature requirad when reinstating) DATE
9. Tnis corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I|n9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE (] Ghange [ Addition
NAME QUESADA, RAMON M.D. NAME
streer apoaess | 315 PALMERD AVENUE STREET ADDRESS
CiTY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE ’ O] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTE L O Delete TITeE O changs [ Acditian
NAME d NAME
STREET ADORESS | STREET ADCRESS
CIY-ST-71P - ! g oITY-ST-21e
TITLE [ Delete TTLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-51-2P

13, | hereby certify that the information this filing does not qualify for the exemnption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or gefplemental reporli€ true and aggurate and that ignature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corpcration or the rg i grefuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changedl. or on an attachment wit ] i i empgferedyy

Iy 2 AL DI
SIGNATURE: Nl Bt doiv/ 3 PRESIDENT 305-412~3558
SRR .Cﬁ?@m' OFFIGER DIRECTOR B Dats Daylime Phone #

CR2E034 (9/99)



