~ FILE NOW: FILING FEE AFTER MAY 1IS $550.00 FILED
[ PROFIT i : q\& FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1997 N DiVIiSION OF CORPSORATIONS S e Creta'ry Of Stavte

DOCUMENT # 493909 (6)

1. Corporation Narng

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

i

AR T

| Principa Place of Bosiness ) Mailing Address
2400 HARBOR BLVD.. SUITE 14 2400 HARBOR BLVD.. SUITE 14
PORT CHARLQTTE FL 33862 PORT CHARLOTTE FL 33852-5084
3. Date Incorporated or Qualified 3a. Date of Last Report
o i 01/15/1976 01/22/1996
2. Prnoips! Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
£ 26] 59-1637805 Not Applicable
C Suite A kol Suite. Apt. #, atc. B ) $8.75 Acditional
é’l,, - Zﬂ 5. Certificate of Status Desired O Foe Required
City & State City & Stata 6. Eleclion Campaign Financing $5.00 May B2
23] ;EI Tiust Fund Contribution Added to Fees
AL __, Gountry | dp Country 8. This corporation has liability for intanglble tax under s. 199.032,
oa] o [es] 29| 30] Florida Stalutes Bd Yes [ No
9 Nama and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
SANTIAGO, RAMON MD. 61| Narme
2400 HARBOR BI'VD" SUITE 14 82| Street Address {(P.O. Box Number Is Not Acceptabie)
PORT CHARLOTTE FL 33952
83
B4| City FL 85! Zip Code

[ 11, Pursuant o Ihe provisions of Soclons 607,0602 and 607.1508, Flarida Statules, the above-named corparation submils this statement for the purpase of changing its registered
office: o reg stered agent, or holh, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept tha appointrment as registered
agant | am fanuhar with, and accepl the obhgations of, Section 607.0605, Flarida Statutes,

SIGNATURE

B el e G pented name o reg<hord agert and Wi I applcakic (NOTE Fngislered Agenl signalure required when reinstaling} DATE
12, o OFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
K PD ] veLETE 1LUTITLE [Tchange  LJ Addition
HAME SANTIAGO, RAMON 1.2 NAME
i anonss | 2400 HARBOR BLVD #14 12 STREET ADDRESS ' ’
: - (PORTCHARLOTIEFL 14 CAY-ST-2P
I DELETE 21TITLE [Jcrange ] Adotion
Nk 2.2 NAME
STREHL ADIREES, 23 STREET ADDRESS
T ST- 2P 2.4 CTY-81-2P
mE T [TorctTe 31 TITLE [T Thange [J Addition
Hh 32 NANE
SIREET ABDRESS 33 STREET ADDAESS
. 34, CHTY-SI-2P
[T oeiete FRET: [J Change (] Addition
MAME 4 7 NAME
STREET ADOHF 5% 4.3 STREET ADDAESS
oTe-sA | 44 CAY-S1-2P
hnh ' i I oilETe 5.1 TITLE [T change™ [T Agdition
HAM, 52 NAME
STRECY ADDATSS 53 STREET ADDRESS
CLLRIES S S 5400V §T-21P
T [T oecere 61 TI7LE [Tchange [T Additicn
NaME £.2 NAME
STHELT AGDHESS 6.3 SYREET ADDRESS
| Civ-5t2m 6.4 CHY-ST- 2IP
14. | do hereby cerlily that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforraation indicated on this annua! reporl or supplemental annual report is rue ang accurate and thal my signature shall have the same legal effect as if made under vath; that
I am an officer or director of 1he corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 i changed, or on an attachmeng with an address.

SIGNATURE: . : %ré;ji U Y [ CE

LS 4

GNATURE AND T¥PED OR PRINTED NAME OF BIONING A OF DIRECTOR ¥ e TDaytima Fhone #
D40A4TS

CR2E034 (9/96)



