2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S82270 Mar 27, 2001 8:00 am

4 1'. _Entjw Name Secretary Of State
RAMON HOSPITALET, P.A. 03-27-2001 90655 039 ***150.00

Principal Place of Business Mziling Address
1140 WEST 50TH ST. 1140 WEST 50TH ST.

SUITE #302 SUITE #302 yy U d 31 1 2

HET E AR

Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-031 4082 Applied For

2. Principal Place of Business 3. Mailing Address H"”lll ’l“l””
Mot Applicable

Zp Country Zip Country 5. Cerfificate of Slalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEE T o —— e —— Name L - - - - e - — -
HOSPITALET’ ON A Street Address (P.Q. Box Number is Not Acceptable)
9010 N.W. 145TH LANE e i
MIAMI FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstaling) DATE
g e e | A 13001 Fog il paggabop | 10 BecionCampsnmancig 5,00 ey 2o
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TILE [JChange [ Addition
NAME HOSPITALET, RAMON A. NAME
sTREcT A00RESS | 9010 N.W. 145TH LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33018 CITY-ST-2IP
ME D O Defets THTLE [ Change [ Addition
NAME HOSPITALET, REGLA NAME
sTreet ApDRess | 9010 N.W. 145TH LANE STREET ADDRESS
CITY-$T-2IP MAIMI FL 33018 CITY-ST-2IP
TITLE D 1 Detete THTLE O change  [J Addition
- name~ === "HOSPITALET; RAYMOND — - - - NAME - - et - - - TeE
staeer noress | 9010 NW 145TH LANE STREET ADDRESS
omv-st-ze | MIAMI FL 33018 CITY-5T-2P
TILE [ Deleie THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE O Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

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 informaticn
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 corperation or the recelver or trustee empowered to execute 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 attachm address, with all other like empowered.
SIGNATUR 2oos (3as) SS7-3563)
Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OE&IGNING QFFICER OR DIRECTOR

CR2E034 {10/00)



