2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000054708

1. Entity Name

RICARDO A. BEDOYA, M.D., P.A.

Principal Place of Business Mailing Address

3801 YD, - 3601 D
SUITE 60 Su
WEST PALM B FL 33410 WEST PALM BEACH FL 33410

3. Mailing Address

S400 Burns I<4L

2. Principa! Place of Business

3400 Burns 74

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90272 003 ***150.00

fe ey

RSN

TP AANR

IR

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
(Sea criteria on back)

Suite, Apt. #, etc. Suite, Al:r)t. #, elc. D N THIS SPACE
[
Siite 202 Su i Tee 200~
City & State jty & State 4. FEl NUTEer 650843645 Appligd For
: Ile 73(&'!‘}1 éd{df“} F‘Z P;)/ﬂ M 54.(‘6(8]!5 }:L Not Applicable
Zp Country Zip Country i Dasi $8.75 Additional
33¢/0h_ 7 L “-37 54, D o R 5. Certificate’df Status Dasired 0o Feo Roquirads. -
__6~Name and Addrese.pf Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
Bedoys Kitardo A
Streel Address (P.Q, B Number is Not A ceptablg) '
460 Burng KA, Su)r= ZO0R
City Zip Code
fodm Reaeh  Cardens FL | B354,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- P
sianaTUREDS __## 7 4 =z / 9 of
Signaturyﬂ)ed rinted name of regismr%t and tita if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo

Trust Fung Centribution. Added to Fees

11, QOFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delere TITLE [ Change  [J Addition g
NAME BEDOYA, RICARDO A NAME =)
steer aporess | 3801 PGA BLVD SUITE 607 STREET ADDRESS 3
CITY-ST-2P WEST PALM BEACH FL 33410 CITY-ST-2IP bt
TITLE O Delete TITLE [ Change [ Addition zl'-':,_
NAME NAME
STREET ADDRESS = STREET ADDRESS

_{ CITY-ST-2IP CITY-ST-2IP
TITLE [ velate TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TIMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

r trustee empowered 10 execute this report as required by Chapter 607,

of the corporation or the receive, 4
ith an agdressgwith all other like empowered.

changed, or cn an attachmen

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

at my name appears in Block 11 or Block 12 if

K1) LD-O3AF

Florida Statutes: an

2-/9-0/

SIGHATURPANDA YPED OR PRINTED NgME OF SIGNING OFFICER OR DIRECTOR

Daier \ Da?ume Phone #




