2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RICARDO A. BEDOYA, MD., P.A. Secretary of State

05-08-2000 90156 047 ***150.00

Principal Place of Business Mailing Address

12441 RIDGE R 12441 RIDGE RD
NORTH BEACH FL 33408 CH FL 3340825 - -
3?0{ Pé—ﬁ @/uc/ 2701 poxods s ézlauG/
JieL e T w7 o
2. Principal Mlacs o Business &5 ‘// Ia) 3. Magggﬁdrﬁsﬁ F;(_—— TS “ “
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0843645 Applied For
Net Applicable

op Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 F_udditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent.
Name
BEDOYA, RICARDO A 3 ?Ol P G-ﬁ ‘ﬁ ' UJ Strest Address (P.O. Box Number is Not Acceptable)

12441 RIDGE RD o
NO EACHFLIM08 Soi+€ W€

¢ O;@*G‘. P(IBB"{IO City . FL Zip Code

B. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Y ' )
£ Ianatwre. typegfor pyﬁd% of registersd aMd utle it applicable. [NOTE: Registered Agent signature requinsd when renstating) N AN DATE
9. This Eorporaﬁ‘_jn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibution. O Added to Fees
{See oriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ Change  [] Addition
NAME BEDOYA, RICARDO A NAME
STREET ADDRESS [ 12441 RIDGE 3 g Q / p ¢A Bl STREET ADDRESS
CITY-5T-2P w_pm:ﬁuﬁﬂ_ 33408 {Ui’fﬁ— e O Z oSt
e Pee T A < e & ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP
TITLE - O pelets TILE me e e - - esg-=— ~[Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-§T-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CRY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of {he receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeas in Block 11 or Black 12 if
changed, or on an attachment with an e h all other like empowered.

Z2a00 LI Lf(’ZY/OO S6(627-260/

E OF SIGNING OFFICER OR DIRECTOR Date \ Daytima Phona #

I R

SIGNATURE: Y PR <

j * sIGNATURE / A,p'hpzn OR PRINTED

TRRERARE

DOCUMENT # P98000054708 May 08, 2000 8:00 am

CR2E034 (9/99)



