FILED

2005 FOR PROFIT CORPORATION .
_ ANNUAL REPORT Apr 26,2005 08:00 AM

DOCUMENT # 592512 SEBR | ‘Secretary of State
1. Entily Nama T i
RAUL RAMIREZ, M.D., P.A.
Principal Place of Business . Mailing Addrass
3550 E FAIRVIEW ST . 3550 E FAIRVIEW ST R
MIAMI, FL 33133 US _ JMIAML FL 33133 US
e, Apl ¥ ete. = e, Apt. #.2tc. ' i
Suile, Apl #. et Suite, Apt. #, eic 03102005 Chg-P CR2EQ34 (10/03)
City & State T — City & State = 4. FEI Number A Appliad For
- — o 55-1858441 Not Appiicable
ap Countiy ap Country 5. Cerlificate of Status Desired O $8.75 Additional
7 . . Fee Required
o 5. Name and Address of Current Registered Agent N [ 7. Name and Address of New Registered Agent
Name
RAMIREZ, RAUL — ~ . } e - =N
3550 E FAIRVIEW ST~ Stregl Address (P.0. Box Numiber is Not Acceptable)
MIAMI, FL, 33133 — Co - N -
City FL ] 2ip Code
8. Tha abuove named cmm,\,; sﬁub_mils this staterment for the purpose of ;:hanging its regislere-c;-o-ﬁice o registered agent, or both, in the Stata:o} Floridz. ! am farmdiar with, and accept
b the obligations of registered agent.
IGNATURE e S e el . . .4 K
S grayre. oed of 1imed nems ol rogisterad apenl and L if applicab:. {NOTE. Augrstored Agent signature required when renslabng) DATE .
o = —— : - e R M R . - i
FiLE NOWI!I FEE IS $150.00 8. Election Campaign Financin, $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. T OFFICEAS AND DIRECTORS . L. _ ADDITIONS/CHANGES TG, GFFIGERS AND DIRECTORS IN 11
e . PD 00 pelete e [ Change  [TJ Additicn
NAME RAMIREZ, PFAUL NAME
STREETADDRESS | 3550 E FAIRVIEW ST ’ STREET ADURESS E.J ;98 Q“ e ::'?ﬂ ’ ’J
onv-sT2e | MIAML FL 33133 , L Emestar U‘Wﬁg. g"- Jﬁf‘&ﬁi 1500
L O pelete TliLe [J Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F B ) CITY-ST-27
TIML 7 betele TIRLE ) Change (] Addition
HAME aMF
STREET ADDRESS ’ STREET ADDRESS
CITY-§T- 207 L CITY-§F. 4P
WL ] Delate Tine [ Change [ Addilion
NAME - TAME
STRLET ADDRESS STREET ADDRESS
CITY.ST-21F . CiTY-5T-21P
e O nelete e E [Change ) Addiion
NAME KAME
STREET ADDRESS STREET ALunESS
CITY - §T-21P CITY- ST-2IP
TITLE O Datete -~ TME [ Change” 3 Aaditan
HAME NANE
STRECT ADDRESS N STREET ADLRESS
CITY-sT-2P ﬂ _EITY-ST-ZIP
12, | hereby certily that the information supplied with His ﬁiing dues not quéldy far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report iglrué and accurale age that my signature shall have the sams legal eftact as f made under cath, thal | am an officer or drector
of lhe corporation or the raceiver of ruslee ermpowered Lo execute YRS reporl as requirad by Chapler 607, Florida Statutes, and that iy name appears in Black 10 or Blagk 11 if
changed, or on an attachment with an addr it all other lik red. /
X
SIGNATURE: ____ &, . Hf .}.A —
SIGNATUI AN AME QF Ew DIRECTOR Uatg vaytime Phare #

¥



