2002 UNIFORM BUSINESS REPORT (UBR) J 15F§%(¥2D8 00
an 15, :00 am
DOCUMENT # 604395 Secretary of State

RAMIREZ ORTHOPEDIC ASSOCIATES, P.A. 01152002 901 04 047 158 75
Principal Place of Business Mailing Address

1797 CORAL WAY 1797 CORAL WAY

MIAMI FL 33145 MiIAMI FL 33145

RN R ART

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1462468 Mot Applicable
Z t 2 Counts iti
P Couniry P ountry 5. Certificate of Status Dasired $8.75 aaattional
~ — _f% __ FeeRequired _—
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslarad Agent
Name
R‘AMIREZ' SALVADOR M. Street Address (P.0. Box Number is Not Acceptable)
1797 CORAL WAY
MIAMI FL 33145
City FL Zip Code

8. The above_'named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREY.
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
® Toxting nomantang soes o dto " | ator May 1, 2002 Fao il ne$sB000 | "% EocionCampain owncng | $5.00 way e
e : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME RAMIREZ, SALVADOR NAME
stReeT ADDRESS | 1797 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TILE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP ‘ CITY-ST-2IP
TITLE (1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMme - [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IF
TITLE [ Delete TITLE [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. ) 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 certify that the information
indicated on this report or supplemental reperlis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee, red 1o exgeute this report as regetrd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Ges)

" M/’" D [ Foz2 P5E-3592]

. i ! B - B Wt : 4
H )
) . SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phore #

S N L o]

AWl

CR2E034 (9/01)



