FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 597528

1. Entity Name
LUZ V. RAMIREZ, M.D.P.A.

Secretary of State

02-09-2004 90047 036 ***150.00

Principal Piace of Business

22078 KIMBLE AVENUE
PORT CHARLOTTE, FL 33952

Mailing Address

P.0. BOX 496411
PORT CHARLOTTE, FL 33949

04004015

IO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-1866885 Not Applicable
b Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narne

RAMIREZ; LUZ VMDD ——wm—mr o s i v 7
22078 KIMBLE AVENUE Street Address (P.O. Box Number is Not Acceptable}

PORT CHARLOTTE, FL 33952

City FL | Zip Code

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

SIGNATURE

Signalure, lyped or printsd name of registared agent and tile f applcabla, (NOTE: Repistered Agent signature raguired when reinstating) DATE

FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Foe will be $550.00 Teust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " PVST O oglee TITEE B Ochange [ Addition
HAME RAMIREZ, LUZ V. ’ HAME
sqz_'n ADDRESS | 22078 KIMBLE AVENUE = | Street aboress - .
cry-st-zp PORT CHARLOTTE, FL 33952 CIry-ST-2IP
TIMLE D 1 Delete . TITLE [ change [ Addition
NAME RAMIREZ, LUZ V., NAME
STREET ADDRESS | 22078 KIMBLE AVENUE $TREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TIME (1 pelete TILE O change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
oIrY-ST-2R_ | . — o CITY-ST-7IP
TITLE O Delete me - T o o T - E)Change= -0 Addition .
NAME NAME
STREET ADDRESS STREET ADGRESS
ClIY-ST-21 CITY-ST-2IP
THLE O Delets L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-S3-21P
TITLE 3 Detete TITLE [ Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. ar director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attawm an aZdr/ass. [ gfher like EW
o L :
SIGNATURE: _ LUZ, I/ KAMIREZ M L b 9, Lood G- 625298,

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




