2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBB)

DOCUMENT # S91054

1. Entity Name

RAMON GUTIERREZ, M.D., PA.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90144 010 ***550.00

AV 1684¥00

Principal Place of Business Mailing Address
8300 WEST FLAGLER ST. 8300 WEST FLAGLER $ST.
SUITGE 112 SUITGE 112
2. Principal Piage of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3098991 Not Applicable
‘e Courtry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current HeglstendJent 7. Name and Address of New Registered Agent
e R o — e B N ——
GU“ERREZ, ON Street Address (P.O. Box Number is Not Acceptable)
8300 WEST FLAGLER ST.
SUTE 113 ¢ ‘
MIAMI FL 33144_ : City FL | Z#Coce

|- SIGNATURE

,B. The=hove named 4
7 the obligations of ragistered agent.
. . <Y

tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, wﬁed or printad narna of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) . DaTE
Iy FILE NOW;!! FEE 1S $550.00 N
i . Elect ign F
- Aftér September ‘f‘-U 2003 Fee will be $750.00 ? 1E’rjstt ‘Szncc:ﬁagoa?%hi;nnancmg {1 fdsdg?ohgiss l
f Make Check Payable to Florida Department of State '
f 10, ‘» OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| nine P A O Dekete TITLE [ Change [ Addition
NAME GUTIERREZ, RAMON NAME
streeT anoress | 8300 WEST FLAGLER ST. STREET AUDRESS
£ITY-57-2P MIAMI FL CITY-ST-2P
TITLE VS O Delete TITLE O change [ Addition
NAME GUTIERREZ, VIVIAN NAME
STREET ADDRESS | 8300 WEST FLAGLER ST. ‘ STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P
me. ) _ . O Delete. TILE O Change  [J Addition
NAME . NAME - ’ - ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-TIP
NLE 7 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-$7-2ip CITY-5T-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME * NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P |
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered to exgcute this report
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: %W“HF e

accurate and that my signature shall have the same lega! effect as if made under oath: that | am an cfficer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V2

7 FSIGNATURE XNO TYPED OR PRINTED NAME c/F%Nma OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (4/08)



