FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

PROFIT 2 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P 3 sandra B. Mortham .
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 592512

$. Corporaton Name

RAUL RAMIREZ, M.D., P.A.

(8)

Principal Place of Business

780 NE.
MIAKA kL

Mailing Address

A

3. Date Incorporated or Qualified | 3a, Date of Last Report

22] 21]

11/01/1978 02/07/1996
2. Puncipal Place of Business za. Mailing Address 4. FEI Number Applied For
2] 204 T A N(H __CABBIC D2l LD Cheef PR 591858441 Not Applicable
Suile. AL #, elc. I "Suite. Apt. #. etc. y 5. Cortficate of Status Desired O $8.75 Aiitional

Fee Required

City & State

N _Mipm(

City & State

] ] [V

My AmiI

€. Elsction Campaign Financing
Trust Fund Contribution

5.00 May Be
0 / sAdde'd io g:es

| e — | Counley Zip Counlsy 8. This corporation has lisbllity 10Mble tax under 6. 199.032,
24 ° J’ L— 25 DM‘, [20] 3’) } %l m Florida Statutes ves [ o
9. Name and Adcress of Current Reglstered Agent v 10. Name and Address of New Registered Agent
RAMIREZ, RAUL 81| Name :
o ! . 82 Stregt Address (P.Q, Box Number is Not ptable)
MRAMLFL-28 135 Loar DAL CREE R DA
83
84| City - 85| Zip Cod
M- Mismi FL [°| 331 %)

11, Purgsuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regittared
abes of regustered agent, or both, in the Stale of Fiorida, Such change was euthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl 1 am Farnilar with, and accept the obhigations of, Section 607.0505, Florida Slatules.

14, |1 do hareby cerbily that the information supplied wj
information indicated on this annual report o sug
1 a:n an ofhcer or director of the ¢orporation or je
appears in Block 12 or Block 18 if changed, pf Br/ap’g

SIGNATURE:

SIANATURE AND TV

SIGNATURE _ L .
Sigrature, typed of printed name of registered agent and Itle f applicatde {NOTE Ragistered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD T_T DELETE 1.1 TMLE [T Grange [J Addiion
NAMI RAMIREZ, PAUL 12 NAME
STHEET ADLHIESS E " 13 STREETADDRESS | RO S B H enptir DA
CIY-51-2 MUANY-PE33138 14 CITY-5T-2IP V-miahr EL avpy]
TITLE [T peLErE 2.1 THLE o [Tehange L] Addttion
NEME 2.0 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CHTY-S1- 20 2. 40HTY-ST-2P
Tl ’ [ DELETE 31 TITLE [ Change ] Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 7P 34.CITY-ST-2P
TME [T DELETE 4LTMLE L Change  [J Addition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST. 7P AACHTY-ST- 2P
T [ToeLETE 59 TITLE [JChangs ] Addition
NAME 5.2 HAME
STHEE! ADDRFSS 5.3 STREET ADDRESS
CHY-5T- 7P 5.4 CHTY-ST- ZIP
e - [J DELETE 61 TILE [l Change LI Addition
HAME 6.2 NAME
STREET ADDRESS / / 7 1 5.3 STAEET ADDRESS
Cily-51 20 ¢ ITY-SI- 2P ‘

Aot thg exemption stated in Saction 119.07(3)()), Fiorida Statutes. | further certify that the

e and accurate and that my signature shall have the same lagat effect as i made under oath; that

$ execute this repor as required by Chapter 607, Florida Statutes; and that my name

May 02 1997 8:00am

CR2E034 (9/96)



