2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # 597528 Aug 21, 2006 08:00 AT
1. Enlty Name Secretary of State
LUZ V. RAMIREZ, M.D. PA.
Principal Place of Busingss Malling Address !
22078 KIMBLE AVENUE P.0. BOX 496411
T e Hllm |m| m“ ‘lll’ WI Hll‘ ‘l“ |‘|‘|I‘|H |‘|H |‘|H |‘|”|‘|“||‘ n \m
2. Principal Place of Business 3. Mailng Address
Sulte, Apt. #, etc. Sutte, Apl, #, etc, 2nd MOORE CR2E034 (4/086)
City & Stale City & Stale 4, FEl Number 59-1866885 Appled For
Not Appiicable
ap Country Zp Gountry 5. Certificate of Status Desved [ fgg?q Addiional
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Narne
RAMIREZ, LUZ V M.D.
22078 KIMBLE AVENUE Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL 2ip Code

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

SIGNATURE

Sgnaruro, typac oF DRMTed Name o reGISIAMGM agont Bnd e 1 apHIcanka. (NOTE: Regnsiand Agenl siraturs 16qur e whon ranslaling) DATE

RN v,.‘- & DXV

FEE IS 5550 00 $.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fea. By checking this box, the corporation cartifies it did
not receive prior notce. Fee to file is $150.00,

10. OFFICEFiS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

TILE PVST O elete THLE [ Change  {T] Addition
N RAMIREZ, LUZ V. NAME LNOONNS 4005

STREET ADORess | 22078 KIMBLE AVENUE STREET ADDRESS [0 /94 ,:n;: an;{n"_' 2 SRR

CITY-ST- 7IP PORT CHARLOWE FL 33952 Cily.ST-2% e L -

TLE D [ Detete 0il [Jcrange [ Adation
N RAMIREZ, LUZ V. -

sTREET Apncss | 22078 KIMBLE AVENUE STREET ADDRESS

aw.si.ze | PORT CHARLOTTE FL 33952 .

TLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-51- 2P aTv.gT. 2P

TIE ] Detete TIME [ charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-st-zp Ty -ST-2P

e O pelese HILE ) [ change [ Adoeion
NAME NAME

STREET ADDRESS STREET ADORESS

oIy - 57- 2P CITY- 5T. 2P

TILE 7 petete TME O cnange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Q- §1-2p CITY-§T- 210

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director -
of the corporation or the receiver or trusieg empower xecute tnis report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan addreswh all pther like empowgf

F

SIGNATURE: __ 212 Vo2 Gorained’ AuG: 14, 94 Ph-439-431L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dny‘hl"u Fronp #




