2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 597528

1. Enlity Name

LUZ V. RAMIREZ, M.D.P.A.

Principal Place of Business

22078 KIMBLE AVENUE
PORT CHARLOTTE FL 33952

Mailing Address

" P.O. BOX 456411

PORT CHARLOTTE FL 33949

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Feb 12,2007 08:00 AT
Secretary of State

VAR AR

Suite, Apl. #. otc. Suile, Apt 4, otc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stae 4. FEI Numbar Applied For
59-1866885 Nol Applicablo
Zip Country Z Country 5. Corlificate of Slatus Dosirad O $8.75 adational
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

RAMIREZ, LUZ V M.D.
22078 KIMBLE AVENUE
PORT CHARLOTTE FL 33952

Slhreen Adaress (P.O. Box Number is Not Acceplable)

City

FL

Zip Codo

8. The above named entity submils this stalement for ihe purpose of changing its rogislerod office or rogistered agenl, or bolh, in the Siale of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Sqynature, typad of panted name o regesterad agent and tlla  appleabla

(NOTE: Ragsieted Agant signaturg requirad whan naingtanng)

DATE

+- FILE NOW!I! FEE IS $150.00 *

P

.. After May 1, 2007 Foo Will Be $550.00 = -+ -
" Make Check Payable to Florida Department of State

Trust Fund Contribution

9. Eleclion Campaign Financing

- $5.00 May Be
[0  AddedtoFees

10. QFFICERS AND DIRECTORS

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

mns, PVST [ pelele THILE Clchange [ Addition
NAME RAMIREZ, LUZ V. NAME OO 0E55

SIRECT ADDRESS | 22078 KIMBLE AVENUE STREET ANDRFSS eS0T -B0018-007 150, 00
CIIY-S1-2IP PORT CHARLOTTE FL 33852 CITY-S3-71P - ) T e

WIE D 3 Delete mr [dchange [ Additon
A RAMIREZ, I.UZ V. RAME

SIREET ADDRESS | 22078 KIMBLE AVENUE STREET ADDRESS

CIY-S1-2IP PORT CHARLOTTE FL 33952 CITY- SI-2IP

TiTLE 1 Delete TIRLE [ change [ Addilion
NAME NAME _. . i

SIRFET ADDRISS STREET ADDRESS

CIY-S1-71p CiTY-$1-211

WiLE [ Delete TINE [J change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDR S8

CIY-SI- 2P CITY - $T-ZIP

11(13 [ pelete 043 [ change  [C] Addion
NAME NAME

STREE| ADDRESS STREET ADDFESS

clrY-i-21p CITY-ST-2IP

TIILE 3 pelele TILE [ Change [ Adatlion
NAME NAME

SIREET ADDRFSS SIREET ADDRESS

CIY-51- 2P CITY-$1-2IP

12. ! heraby cerlily thal the information supplied with this filing does not qualify for the exemptiens contained in Section 148, Florida Statutes. | funther centify thal the information
indicated on this report or supp'emental raport is lrue and accurate and that my signaturo shall have the same logal effect as if mada under oath; that | am an officer or_direcior
of tho corporation or the recoiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, cr cn an attachmen1 with an address, wilh all olhe[ like empowered. '

SIGNATURE: _ Y&/ /?6ﬂl7ﬂw’\/w)---

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone




