2004 FOR PROFIT CORPORATION
ANNUAL REPOHT (AR)

DOCUMENT # 592512

1. Entity Name

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

1
Principal Place of Business

3550 E FAIRVIEW ST
gISAMI FL 33133

ki

Mailing Address

3550 E FAIRVIEW ST
3&AMI FL 33133

2. Principql‘ Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90446 004 ***150.00

.-

i
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|

[

3550 E FAIRVIEW ST
MIAMI FL 33133

L
%

Suite. Apt. #, &tc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1858441 Not Applicable
Zi C i iti
® ountry Zie Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name o L _ ..
7 'RAMIREZ, RAUL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent .

- -

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registared agenl and title if apphcable.

(NOTE: Regislered Agent signature requirad when reinstaing)y DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.0‘D May Be
Added to Fees

OFFICEHS AND DIRECTORS

indicated on this repont or supptemental rg
of the corporation or the geceiver or trus e e 3
changed, or on an atl%ment with ansfddress

SIGNATURE:
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’and thd

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me % |PD 5 {1 Delete TILE [T change [ Addition

NAME RAMIREZ, PAUL NAME '

STREET ADDRESS | 3550 E FAIRVIEW ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-S7-2IP

TLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TME [T Delete TITLE [J change (] Addition

HAME NAME e o
TSTREET BOURESS | T - T N swemaooress |

CITY-ST-2IP CHTY-ST-2IP

TLE J pelete TITLE ] Change ] Additien

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE” O Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2IP CITY-§T-ZiP

TRE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP /7 yz) CITY-ST-2IP

12. | hereby certify that the information supplied wwﬁ this filing does -'(- ualifw for the exempticn stated in Secticn 119.07(3)(i), Florida Stawtes. | funther certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

E this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
A b

Date Dayuma Phone &




