3 II- _ I JR— — —_— ';. -

e Aug 07,2002 8:00 am

2002 GNIFORM BUSINESS REPORT._{UBR) Secretary of State

’D@GUMEN;F‘#;"*PQBOOGOMEZG&“ et 3 07-16-2002 90364 037 ***550.00
1. Entity Name . ’ /
RICARDO A, BEDOYA, M.D., P.A.
Principal Place of Business Mailing Address )
3400 BURNS ROAD NS ROAD : ;
SUITE 202 SUITE 202 - 4 0 9 2 8
PALM BEACH GARDENS FL 33410 GARDE
— IR ORI A
Sulte, Apt. #, etc. Suile, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
650&43645 Not Applicabie
0 Gountry Z Country 5. Cortiicats of Status Desited [ gg-;?q Addilona)

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

B P] v (‘_a.f‘do
&D %Q) ﬁ Streat Addrass {P.0. Box Number is Not Acceptable)

SEO Werdage b .|
Suiter los - - —
G-(‘Ha' I‘ rl FL 334 B City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

“MName™

SIGNATURE
> Signanss, ypsd of prated nimé of registerad sgen and tille if appiicable {NOTE: Registered Agent signature nequited when reinstating) DATE
1 9. This corparation is efigible to salisty its Intangible FILE NOW!1! FEE IS $550.00 10 E N
' . y . Election Campaign Financin
3§ Taxfiting requirement and elects to do so. After Soptomber 13, 2002 Fee will be $750.00 | Trust Fund C:nlrigbuti'm 9 fdigqohg);fe
"~ (Seecriteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
me Ochange [ Aadition | &
NAME =
STREET ADDRESS 3
CITY-ST-21P §
THILE [ Crange [ Acdition | G
HAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CIvY-ST-2IF
| Tme L Ovetete | me B o o [ crange 7 Additkon
1 STREET ADORESS R - - STREET ADDRESS ’
CITY-ST-2P . CiTY-ST-7P
TLE {1 Detete me - . [JChenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cny-S1-ap CITY-ST-2P
THLE O petete TMLE (3 Change [ Addition
NAME ' RAME
STREET ADCRESS L. .. STRECT ADORESS
CITY-5T-2P * - CITY-ST-2IP
TIE 7 celaze TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CTY-53-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3)(0, Florida Statutes. | further ¢ertify thal the information
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as I made under oath; that | am an officer or director
of the corparation or the receiver or lrustea empowaerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE\‘. SIGNATURE REQUIRED 7
. mmmoammmwmmmmonmnecﬁ/ - < Dala Qaytims Phone ¢

Pl




