FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT SRk FLORIDA
CORPORATION &

*|  ANNUALREPORT M

F 1998 & DIVISIO

Sandra B. Mortham
Secretary of Stale

DEPARTMENT OF STATE

May 26 1998 8:00am
Secretary of State

N OF CORPORATIONS

POCUMENT # 592512

RAUL RAMIREZ. MD., P.A.

(8)

-

A A

Principal Place of Business Mailing Address

8028 ARCH CREEK DR
uNts) MIAME FL 313

7ak MEY 607U ST !PfVO\
Miak Fl 331

DO NOT WRITE IN THIS SPACE

office or ragiglerod agent, or bolh, in the State of Florida Such chang
agent. | am (amiliar with, and accep! the obiligalions of, Section 607.

SIANATURE

t 3. Date Incorporatad or Qualified
| ol 11/01/1978
2. Princlpal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] samk- 59-1858441 No! Applicable
Sulte, Apt. #, etc. Suite, Apl. #, eic. o ‘ $8.75 Stditional
El E’} 5. Coertificate of Status Desired 0 Foe Required
o City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution Added 1o Fees
: Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;;I ;;l El ;El Personal Proparty Tax due June 30. COves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; B1| N
RAMIREZ, RAUL ame
2025 H CREEK DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
NO MIAMI FL 33131
. 83
: 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 607.0502 and 507, 1508, Fiofida Slatutes, the above-named corporalion sUbMIS tis statament for the purpose of changing ils registerad

505, Florida Statutes.

g was authorized by the corporation's board of direclars. | hereby accapt the appointment as registered

indicatad on this annual raport or supplemental annual
officer or dirgctor of the corporation or the receiver or

Block 12 of Block 13 if changed, of on an atlac

CIRNATIIRE:.

SIQARUID. tyPod o printed NG O Tagistered Bgont and tig f applcabla (NGTE Retislared Agenl signalur fecured when reinetalingt DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE (7] T DELETE 11 TiILE U change LT Addition | =
NAME RAMIREZ, RAUL 17 NAME
sreer aooress | 9025 ARCH CREEK DR 1.3 STREET ADDRESS %
CITY-ST-10 NO MIAMI FL 14 GITY- ST- 2P g
s i [ ceLEE 21 TME T Changz [ Addition |0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2i2 2.4 0ITY-5T-2IP
TE [J DELETE L1TME T[J Change ] Additicn
HAME 3.2 NAME
STREETADDRESS | = 33 STREET ADDRESS
CITY-S1-2p o 34.CITY-ST- 2P
e [ peceve 41M0E " [ change ] Addition
WAKE . 4 2 HAME
BTREETADDAESS | - 43 STREEY ADDRESS
CITY-S1-217 N 84 CITY-5T- 2
TTLE L] DELETE 51TITLE T [JChange ] Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITyY-51-21p - 5.4 CITY-57-2IP
e : [ bELeTe 6.1 TILE ~ [Jchange ] Addition
HAME ' .2 HAME
SIREETADDRESS | _ 6.3 STREET ADDRESS
cmy-st-zp / 64 CTY-5T- 2P
14, | hereby certify that the information supplied with this Tiliphdoas not qualiy i the exempiSnptated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information

signature shall have the same legat efflect as if made under oath: that | am an
pbrt as required by Chapter 607, Florida Statules; and that my name appears in

5\”"(6




