! PROFIT
| CORPORATION
i ANNUAL REPORT

: 1996

? FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

.| DOCUMENT # 493909

1. Corporation Name

RAMON SANTIAGO, M.D., P.A.

(6)

Principal Place of Business

2400 HARBOR BLVD.. SUITE 14
PORT CHARLOTTE FL 33952

Mailing Address

2400 HARBOR BLVD.. SUITE 1¢
PORT CHARLOTTE FL 33352

_?“Fi'f;r;(;ipal Place of Business

B

2a. Mailiﬁé Address
25

Suite, Apt. #, elo.

Suite, Apl. #, etc.

or registered agant, or bot

famihar with, and ot thfe oblig ;
SIGNATURE _ 7? = ¥ty ) T
Sgnatlre, typed or prited ramc of regstien agafl ana i 1 applicati

11. Pursuant to the provisions of Sections 607, 0502 and B07,1508, Fionida Statutes, e abova-named corporation subimits this
. in the Stale of Flarida. Such change was authorized Ly the corporation’s board of diectors. | he

tion 607 G505, Florida Statutes

Yy

NOVTE B abered Agrnt Sandhe peioned whi fes it ng

R

':c'}r;_fc;:ala»‘_! o Ox'mhhfrsdr ' [

01/15/1976

4. FEUNumtion
591637805

5. Certiicate of Status Desred

W

6. Flection Campaign Financing
Trust Fund Contnbution

1 ves

Fiorich Statutes

10, Name and Address of New Registered Agent

“Street Addrass (.0, Hox Numiber i Nol Acceplatile)

City & State | City & State
Z1p Country | Zip Country
2] 25} 2] ]?cﬂ I
9. Name and Address of Currenl Reglstered Agent |
81| Name
SANTIAGO, RAMON M.D. |62
2400 HARBOR BLVD., SUITE 14
PORT CHARLOTTE FL 33952 83
84] Ciy

stalement for the ;Lnii
abay accept 1the appoir

]~

12. OFFICERS AND DIRECTORS . 13.

TILE PD [T DELETE 1 1TILE

NAME SANTIAGO, RAMON 1.2 NAMF

STREE) ADDRESS 2400 HARBOR BLVD #14 1.3 SIREET ADOPESS
CIY-ST-2IF PORT CHARLODTTE FL 1.4 CITY - 81- 2IF
TITLE [ DELETE 2 1TITLE

NAME 2 2RAME

STREET ADDRESS 23 STREED ADCRESS
CITy-ST-2IP ~ 2aL0v-Stae
1L [J DELETE 3 1TILE

NAME 37 hAME

STREET ADDRESS 33 STREET ADLRESS
CITy-5T- 2P o p3acny-st2e
TTLE ] DELETE ERBIHY

NaM: 42 NAM:

STREET ADDRESS 43 STREET ADDRZSS
CIT¥-ST- 2P ~ Jreumvestar
TITLE [] DELETE 5 1 LILE

N&ME &2 NAME

SIREET ATDRESS 53 5THEL] ADDRESS
CITY-§7-7IP o SA0Y-SI- 70
TITLE [ DELETE 6 17U

HAME B2 HaMt

STREFT ADDRESS b3 STREET ADDRESS
CHY-5T-2IP 64CIY-5T- 20

SIGNATURE: __

ttachment with an address

NATURE ANBTYPED OR PRINTED AME OF SIéNINb OFFICER DR DIRECTOR

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does nol gqua'y fur the exemphion slated in Soction 119.07(3k). Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that niy siganturg shall howe the: same legal effect as if made under
oath: that | am an officer or director of the corperation ar the receiver or trustec empowered to execute this repor as reaned by Chapter BO7, Floddi Skilites, and that my name
appears in Biock 12 or Block 13 if changedgor on al

]~ 165 G

8. Trus corporabon has habdily for ntang ble tax under s 199.032

" TADDITIONS/CHANGES TO OF HIGLRS AND DIREG

BNV M

3a. Date of Last Report

06/20/1995

;;\bp‘wied For

Mot Applcabile )

" $8.75 adational

Fee Required

[l
5_5_.60 May Be
_Added to Fees

Ll

D No

R

> of chang ng s registered office
thnent as reg stercad agent. lam

/6-5¢

SATE

ASINTZ
1 Addition

[ Cnange

[ Crange [ ] Additan
© O [dcnangs [ Additin
[ Changz [ Addition |
ClCrange [ Addton

T Change T 7 Adaton |

Gy - 230 ¢

ity 1% e B

CR2E034 (12/95)




