FILED
2008 FOR PROFIT CORPORATION Apl‘ 24, 2008 08:00 AV

ANNUAL REPORT
DOCUMENT # 592512 Secretary of State

1. Entity Name
RAUL RAMIREZ, M.D., P.A.

Principat Place of Business Mailing Addrass \
10320 S.W. 88TH AVE 10320 S.W. B8TH AVE
MIAMI, FL 33176 US MIAMI, FL 33176 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphad For
) 59-1858441 Not Applicable
Zip Country Zip Country 5. Cenilicate of Staius Desired 4 $8.75 Adaional
Fee Required
§. Name and Address of Current Registerad Agant ‘ 7. Nams and Address of New Registerad Agant
Nama

RAMIREZ, RAUL
10320 S.W. 88TH AVE Street Address (P.O. Box Number is Not Acceptahle)

MIAMI, FL 33176

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda, | am familiar with, and accept
ihe obkgations of registered agent.

SIGNATURE
¥ Sigrature. typed or prnied name of regisiered agent ana tiie il applcabla (NOTE Registarec Agent signature raquired when rnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 200B Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete e ] Change T Addiiion
NAME RAMIREZ, RAUL NAME
STREETADDRFSS | 10320 S.W. 88TH AVE STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33176 CITY-SI-7IP
1ITLE [ Delets TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ATDRESS v i o 3 s 2
CITY-ST-2IF CITY-5T-21P R §£§—l.;\:.-mn s A
TITLE ] Dalete TLE TR T hange™ T Adition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE [ Detele L ) [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI3Y-S1-2P CITY-ST-2P
TITLE [ peleta TITLE [ Changs  [] Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TILE [ Delete TITLE [J change  [] Aadilion
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P

12. | herehy cerlity that the infor, atlon suppliad with this hh does not qualily for the exemptions containad in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this reporl or gdpplernantal report rue an accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the rg€diver or trust red to execute this raport s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113
nt with an dre an other like empowered. f

changed, or on an attacl /

SIGNATURE:
( TMRE ANr TYPED OR PbINTED NAME OF mue OFFICER OR D!RECTOR okta Daylme Phono #

\ /



