FILED

, AN
May 03, 2007 8:00 am
4
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-16-2007 90089 019 ***150.00
DOCUMENT # 488989 LR
1, Entity Name
RAMON MORAN, JR., O.D.,PA.
Pringipal Placa of Business Mailing Address ' ot
15332 NW 79TH COURT 15332 NW 7STH COURT ' 680 129 ' %
Sty ‘

MIARM LAKES, FL 33016-5808 US MIAMI LAKES, FL 33016-5808 US
e M AR AR REAGATA

Suite, ApL. #, etc. Suite, Apt. #, elc. 01272007 Cho-P CR2E034 (12/06)

City & State City & Siate 4, FEI Number Applied For

59-1635223 Not Applicable
ze o e Country 5, Ceriiticate of Stetus Desied [ ?ese-;fw‘:ﬁgh"a‘
8. Name and Adcress of Current Rl-glst;md Agent 7. Name and Address of New Registered Agant
Narme
MORAN JR, RAMON, OD
15332 NW 79 COURT Sireet Address (P O. Box Number is Not Acceptable)
SOREtY- ’
MIAMI LAKES, FL 33016
City FL I Zip Code

B. Tha above named enm'y:submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accep
the obligations of regisigred agent.

SIGNATURE -
Sigrabuie. mosd G pamed name of regesiered agart 3nd e & BRPICEDIC (NGTE Aegrateien AQant Sjnalire sequired wien ranstalng DR
LE MOW!! FEE IS $150. B. Election Campaign Financing $5.00 mayBa
m': 'May 1, 2007 Fee wl?l :2 ggsn.no Trusi Fund Contribution, 0O  AddedioFees
10, 0FF\C?FIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o £ DIt ecToll . [Jooke me B cang  (J Acdilion
NE MORAN, RAMON, JR &~ g 2 JCM&]T mant 15332 NW 79 Court
STREET ADCRESS | 2127 BFADELL AVE 8204 SIREET ADDRESS Suipust -]
orvstae | MAMLFL el 33129 bmy-st-ap Miami- Lakes, FL 33016-5808_
me DiLecT ol 0 elete TME Ochange [ Addition
hee CARLOS mAuRI s
STRZE| ADORESS STREET ADDRESS
ARSI 20 15332 NW 79 Court P
Miami—Eakes—FE 3 16
T " pelee e O Change  J Addiion
NAME MAME
STREET ADDHESS SIREE) ADORESS
CIry-57- 2P CIW-ST-2IP .
IMLE O belete TINE [ changs [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CIry-81- P CHY 5129
Tng 1 Detete TTE O Crange [ Addtion
WAME HAME
STREEY ADDRESS SIREET ADDRESS
oIY-ST- 2P CIrY-S1-21P
NLE 2 neien e O crange [ Adilion
NAME HAME
STREET ADDRESS ADDRESS
CiTY-SI- 2P 1Y-5V-2F
12. ) hereby cerify that the informalion supplied witn this fili e exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this repart or supplemen)
of the corporation of the racaiver prifusics g
changed, or on an allachmery

true an 12 ignature shall nave Ine same legal effect a5 it made under oalh: that | am an officer or director
ared 1o axcfure thif repad agrequired by Chapter 607, Florda Statutes; and that rmy name &ppeers in Block 10 or Block 11 if

SIGNATURE: X

SIGNATERE AND TYPED OR PRINTED NAME OF uumnc@z‘u DR DIRECTOR \ Date Daytere Frces #




