2000 UNIFORM BUSINESS

REPORT (UBR)

e

DOCUMENT # P98000067765

1. Entity Name

PEDRO J. RAMOS, M.D., P.A.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90225 027 ***150.00

Principal Place of Business

5101 SW 8TH STREET
MIAMI FL 33134

Mailing Address

5101 SW 8TH STREET
MIAMI FL 33134-2442

2. Pringipal Place of Business

4500 S/ §I¥ ST-

TUNENS NV AfE

AR GE AL IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State x 4. FE) Number Applied For
M \ A M \ ) FL" M \ 'FL" 65‘0853864 Not Applicable
Zip N ntry Zip ) Country " . $8.75 Additional
3 5/ 34 @A DF 33 ( 33 b AD@ 5. Certificate of Status Desired Od Fee Required
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T T - N ST T Name - -

KURZWEIL, HOWARD E ESG

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

UNION PLANTERS BANK BUILDING
2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES FL 33134 oy FL |7
B. 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.
SIGNATURE
Signalurs, 1yped or printad name ot regisiered agent and We il Applicele. {NOTE Pegisterad Agent signelure regqurad when renetating) DATE
j ) S e . 1
| 9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on Hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIME D 8 Delete TILE RAMOS PEDRp . MD B Change [ Addition | B
v RAMOS, PEDRO J MD o aa’ LiNCoca AVE iy
stReeT aporess | 5101 SW 8TH STREET STREETADDRESS | o0 ‘b o ) " §
cmv-stze | MIAMI FL 33134 ovstae | MAM] FL- 33033 o
TITLE ™ pelete TITLE [ Change  [] Addition g
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE B O pelste —- J M - - - [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TITLE [ delete e O crange O Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

TIMLE 3 oelete TITLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Sy -ST-1p GITY-57-2p

TITLE [ pelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-27IP

13. | hereby certify that the infarmation supplied with thi
indicated on.this report or supplemental report-f

St
i) J{ _','_:

dey e

A LIS
SHORNL)

SIGNATURE:

rue and accurate and t
of the corporaticn or the receiver or trustegempowered to execute this repor
changed, or on an atiachment with an adyress, with all other like empowe;

F

lify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s requirad by Chapter 607, Flarida Statutes; and that my napne appeais in Block 11 or Biock 12 it

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBT"EER OR DIHEEiEﬁ

Craytime Phone #

) 44 L) (325) 858570
/

Dale7
7



