.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 697528 Feb 11, 2008 08:00 AM
1, Entily Namg
Secretary of State
LUZ V. RAMIREZ, M.D.P.A. :
Principal Place of Business Mailing Aridress
22078 KIMBLE AVENUE P.O. BOX 496411
T T Hllm |‘Hlllm ‘lll‘ |m| Hll’ ‘l“ Iml I[Il' m“ m" I‘l“ |’|“||‘ H ‘ll‘
2. Prnaipal Place of Busingsy - Ne P.O. Box # 3. Mailing Address
Suile. Apl. #.€lc, Suilg. Apt 4, 6lC. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
' 59-1866885 Not Apglicable
Zip Country Zn Gountry 5. Certficate of Status Desired | 28'75 Adaitional
ee Required
§. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent

Nameg

ggaé'lgEK‘-lzﬂﬂléLﬂE X\VESUE Strest Address (P O. Box Number is Not Acceptabig)
PORY CHARLOTTE FL 33952

City FL Zin Code

8. The above named antity submus this staterment for tha purpose of changing s registerad office or registared agent. or toth. in the State of Flonida. | am familiar with, and accept
the chiigations of reyisterad agant.

SIGNATURE

SantLre. lywod of Ormed eme o ey Ltered anent oee L1'e | urp cazie, INGTE RRgisier80 AZor @nituss ratursatt wnan romeiab g DATE

SFILE- NOW 1!} FEE'IS/§150.00
. "May 1 2003 Fee Wlll Ba 5550
o] Make Check Payabla tn Fiorida Department of State’“

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. 7] Added to Fees

10, OFFICERS AND DIRECTORS : 1, ADDIT‘()NQ.‘(«HAN(JE:,—I JOQFEICER: HAND DIRECTORS IN 11

TTE PVST ' [ Detste TIE (12 /3 AT il ﬁ 3_’_-, JE;I C1i1;w]g? mj’—_l tadition
NAME RAMIREZ, LUZ V. . NAME T e It e

STREET ADDRESS | 22078 KIMBLE AVENUE STREET ADDRESS

grv-st-2r |PORT CHARLOTTE FL 33952 CITY-S1-2P

TITLE D [ Doete THLE [ Crange [ Addition
NAME RAMIREZ, LUZ V. HAME

STREFT ADDRESS | 22078 KIMBLE AVENUE STREFT ADGRFSS

cry-51-22 1 PORT CHARLOTTE FL 33952 CITY-57-2IP

ML ] De'ete TINE [ Change [ Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-5T-71P

IMLE [ pelete TiTLE [ Change [ Addition
NAME ) HAME

STREET ARDRESS STRECT ADDRESS

GITY-S1-29 CITY-5T-71P

TTLE - T Deleie T [ Change (] Addition
NAME NEME

STREEY ADDRLSS SIRLET ADDRESS

CITY-S1-21P CITY-ST- 218

TITLE [ Devele TMLE {3 Crange ] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY. ST 2IP CITY-ST-2IP

12. | hareby certif y that the information supplied with tis filing deas not qualdy for the examptions contained in Seclion 119, Fiorida Statutes. | furtner certify that the intormation
indicated an this report or supplermentai report is true and accurate and that my signature shall have the same legal etfact as if made under oath: that | am an officer or director
of the corporation or the receiver o truslee empowered to execute this report as requirgd by Chapier 607, Fierida Statutas; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilh aﬁz{wm all ather like empowered,
SIGNATURE: @é&a s ‘7/ﬂ

mm\ruu‘a AND TYRED OR FRINTED Nme OF SIGNING OFFICER OR DIRECTOR Cate / //).w‘ 0 Frore




