2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000067765 Mar 05, 2001 8:00 am

1. Entity Name
PEDRO J. RAMOS, M.D., PA Secretary of State

03-05-2001 90070 049 ***150.00

Principal Place of Busingss Mailing Address
4800 SWBFTH ST 2522 LINCOLN AVE
MIAMI FL 33134 MIAM! FL 33134

926602

AR

|

il

T gt | AT

Suite, Apt. #, etc,j Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State. FL.. City & State 4. FEI Number 65—0853864 Applied For
Mot Applicabie
ap 3 3 I 3 4[ Coumrs:jj A 2ip Lountry 5. Certificate of Status Desired ] g{i‘gesqﬂggéﬁonai
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURZWEIL, HOWARD E ESQ :
UNION PLANTERS BANK BUILD'NG Street Address (P.O. Box Number is Not Acceptable)
2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES FL 33134
City FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
Sgnature, typeo or printec name of registered agent and tie i eppisabla (NOTE. Regisiered Agent signatare ‘cauired when reinsiat’rg; DATE
. Thi i i i N Ht FEE ! . } : )
9, Tnis corporation s eligible to satisty its Intangible FILE NOW!H F S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fons
(See criteria on back) 0 Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Deete TITLE [ Change [ Adeition
e RAMOS, PEDRO J MD NAME
streeT anokess | 2522 LINGOLN AVE STREET AODRESS
crr-st-zp | MIAMI FL 33134 CATY-§T-71P
TITLE [ celete TITLE [Jchange  [] Additien |
NAWE NAME 1
STREST ADDRESS STREET A0DDRESS J
CITY-ST-21P CITY-ST-2IP g
TITLE ] pelete TILE [ Change 3 Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE ] Delele TITLE [] Change  [_] Acdition
MAME MNAME ’
STREET ADDRESS STREET ADJRESS
CITY-S1-ZIP CITY-ST-ZIF
TITLE ] Delete TITLE [l Change [ Add™ion
NAME NAME
STREET ADDRRSS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete THLE [JCharge  [] Additon
N&ME NAME
STREET ADDRESS STREET ADDR=5S
CHY-ST-2IF CITY - 5T-2IP
13. | hereby certify that the informat ferteddh this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation 2
indicated on this repol Upplemental report i true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirgelor
of the corporation.erthe receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if

changed, or ondn attachment with an addiesgf with all other likgempowered,
SIGNATURE: /“ﬁ%bfpw J. FAMIS m) ozﬁgé/(ydm’d%ﬁw
At

i
!
SIGNATURE AND T?a) CR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Dayume Phoee 2 %




