FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  P98000018823 Secretary of State

1. Entity Name 02-04-2003 90071 038 ***150.00

RAMON MALDONADO M.D., P.A.

Principal Place of Business Maliling Address

5981 S.w. 88TH ST. 5381 S.w. 88TH ST. -

MIAMI FL 33156 MIAMI FL 33156 _

N S WERTTE S R
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES }
City & State City & State 4, FEI Number Applied For

65-0829674 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. fm e e - N e . - e e Name S - - o Nzl any = N u—

MALDONADO’ RAMON Street Address (PO. Box Number is Not Acceptable)
5981 S.W. 88TH ST. -~ |
MIAMI FL 33156 |

N City FL Zip Code 1

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am farniliar with, and accept
the obligations of registered agent. s

b3

SIGNATURE
Signatura, typed or prnted name of registared agent and title if applicable. [NOTE: Ragistared Agent signature required when reinstating) OATE .
FILE NOW!ll FEE I,s $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees i
Make Check Payable to Florida Department of State ;
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
TILE PSD 3 Delets TMLE O change [ Addion | &
NAME MALDONADO, RAMON NAME S |
sTReET ADoRess | 5981 S.W. 88TH ST. STREET ADDRESS g |
crv-st-ze | MIAME FL 33156 CITY-5T-2IP 2
IME ] celete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . [ Deletz TILE ) ] change [ Addition
NAME - e T T TT e e | 7 7 T ) . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ' O pelete TILE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TIMLE O pelete TITLE [change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF GITY-ST-21P

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f o jeceiver o lac eld 1ohexecule \his re port as requuﬁd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addres all ather like g ;
Kamov Maldonado

SIGNATURE: Sﬂ@ﬁ*@‘{r , ZZUIRED President l!m 123 - 268- 741
SIGNATURE AN W Date Daytime Phore #

12. | heraby certify that the information supplied with t
indicated on this seport or supplemental report is,
of the carporation or the receiver or frustee empo




