PROFIT :
CORPORATION 4%
ANNUAL REPORT Sccretary of State

1996 e o DIVISICN OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ey FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham

'DOCUMENT # 568871 (8) ’

1. Corporation Name

MICHAEL L. RAMOS, P.A.

e —{ O

378 5. ATLANTIC AVE. 378 S. ATLANTIC AVE,
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

3. Date Incorporated or Qualfied | 3a. Date of Last Report

04/18/1978 01/13/1995

| 2. Princina Place of Busmess T T - *B]'R?ﬂ}ig Addrass i 4. FEI Number Applisd For
T I R o 59-1814549 Not Applicebia
 Sute ApL ¥, et Suite, Apt. 4, olc. 6. Certificato of Status Desred 0 $8.75 additional
21’_] e gz[_f o . . Feo Required
| Uiy & Stato | Chy & State 6. Eﬁchon Campaign F'!‘nancing 0 $5-00 May Be
23| S ) o Trust Fund Gontribution Added 10 Fess
L Zip _ Couniry | dip Country B. This corporation has liability for intangible tax under s 199.032,
al 3219 b E] w8217 ";ﬂ Florida Statutes ® Yos [ONo
T __9. Name and Address of Current Fegistered Agenl 10. Name and Address of New Raglstered Agent
81 Nameo
RAMOS, MICHAEL L. 82| Strool AddreSs [P.0. Bdx Number s Not AGoapiabia)
378 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32174 83
84| City FL 35‘ Zip Code

|11 Puridant (o the provisions of Seclions 607.0502 and B07 1608, Fiorda Statutes, the above-namad corporation submits s stalerant Tor T purpose of changing its registered ofice
i registerad agent, or both, n the State of Fiorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farrdiar with, and azcept the abligations of, Section 807.0508, Flarida Statutes.

SIGNATURF . L N —
o o .i‘U'u : [’“L‘if_r_“_"_i.:”;ﬁi:i 'LME‘L'“‘M:"L'“:’}_‘“__L,,, NOTE. Ragstered Agant signature reconacd when ranstaling! DATE f‘n\
L2 OFFIGERS AND DIRECIONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TILE PTD ] DELETE 111LE [J Change  [] Addition L
Net RAMOS, MICHAEL L. 1.2 NAME 3
STHEET ATIRE S3 378 S. ATLANTIC AVENUE 13 STAEET ADDRESS &
Civ-S1-21F ORMOND BEACH FL 14 CITY-51-2P &
me | Q e g T 17I0LE [ Change [ Addition | ©
i RAE WHEATLEY, ANN C. 22 NAME
SINEH L ADDRESS 378 S. ATLANTIC AVENUE 2 3 TREET ADDRESS
cmestze | ORMONDBEACHFL aan-gige |
VI [J DLLFIE 3 1TILE [J Change [ Addition
NANT 3.2 NAME
STFEH 1 ADDRE S5 13 STREET ADDRESS
o e _ 340Iy-81-2p
TiiLE [} DELETE 41T O Change [ Addition
N 42 NAME
SIREL T ADDALSS 43 STHEET ADDRESS
bvstaw P e 440y-sT P |
TiLe [] DELETE 5 1TIILE [ Change  [] Addition
haAE . - SINAME
SIHEF T ADDRESS : ~ [ 53 STHEET ARESS 3 E
Gy 817 - k-skcni-sr-zw N L o
e T T T T e [ GECERE 5% TILE ‘ IR A S [ change” 7} Addition
Nt 6.2 NAME
ST T ADURESS \DORESS
CIY-57-7 o

pend does not quatly for the exemption stated In Sechion 118.07(3)(k}. Fiorida Statutes. | further
ort is true and accurale and that my signature shall have the same legal effect as if made under
L powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

14. 1 do horeby cerify that the info gl with this filng is voluntarify furmis)
Gertily that the information ing Sgfnual repont or supplemental aglfd
cath that L arn an officer or din I eLkal" = " uy, LR
appears in Black 12 or Block

SIGNATURE: ' i'f 5 AND TYPED OR PN B’kk.:inécif SIGNING OFFICER OR GiRETTOR " " %?ﬁ(p @_0__90!% 7&?;0%3




