2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # S91054 £
1 Emiynamag ecretary of State
RAMON GUTIERREZ, MD., PA. 04-01-2002 90660 023 ***150.00
Principal Place of Business Mailing Address
8300 WEST FLAGLER ST. 8300 WEST FLAGLER ST.
SUITGE 118, SUITGE 118, .
B IGAR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- 15N AN
City & State City & State 4. FEI Number Applied For
e o 59-3098991 Not Applicable
Zip Y Country Zip Country 5. Certificate of Status Desired | ?ei';fq;:gﬁonal
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name
GU"ERREZ’ RAMON Street Address (P.O. Box Number is Not Acceptable}
8300 WEST FLAGLER ST.
SUITE 113
MIAMI FL 33144 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SJGNATURE
e Signature, typed or printad nama of registered agent and titls it applicable . {NOTE: Ragj: Agent si ired when reinstating) DATE
o dstshns dabi psaey s e | FILE NOWIL FER I8 615000 5| 10 ot oy rncing 85,00 vy
= ’ 4 . Trust Fund Contribution. O Added t¢ Fees
(See criteria on back) 0 | make Check Payable to Department of State
OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
AP T O Delete e (1 Change [ Additicn
GU“ERHEZ, RAMON NAME
streeT aooRess | 8300 WEST FLAGLER ST. STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-$T-2IP
TITLE VS O petete TITLE [ change [ Addition
NAME GUTIERREZ, VIVIAN NAME
sTREET ADDRESS | 8300 WEST FLAGLER ST. STREET ADDRESS
CITY-ST-21P MIAMI FL ’ Giry-ST-2IP
e "Oopeete || e 1 ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0 betete TITLE [ change  [J Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgtany signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or tiystee empowered to execute this refforlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach it addrass, with all other like emppd 1.

e Lo 3o fyr”
SIGNATURE: AR TS £0
SIGNA E AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTCR 7 Date / Daytima Phong #

-

II-I,'.I.——’F_ ————y ———

%
z

CR2E034 (9/01)

ot



