2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2004 08:00 AM _
DOCUMENT # 604395 £3 Secretary of State

1. Entity Name
RAMIREZ ORTHOPEDIC ASSQCIATES, P.A.

Principal Place of Business Mailing Addrass
1797 CORAL WAY 1797 CORAL WAY
MIAMI, FL 33745 MIAMI, FL 33145

ATEEMCRRTARENAR AR

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ROPIBITG

59-1462468 Mot Applicable
5. Certificate of Status Desired ﬂ gi'giﬁfggicnal

6. Name and Address of Current Registered Agent

1797 CORALWAY DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnted name of registared agent and tills if appheable. {NOTE. Regictarad Agant signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campsign F.inancing " $5.00 May Be
Aftar May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME RAMIREZ, SALVADOR

STREET ADDRESS | 1797 CORAL WAY
CITY-57-2IP MIAMI, FL

TTLE

HAME UOEDO0NGETTS

STREET ADDRESS 01</16/T04-80043-014 158,75
CITY-ST-2IP

THLE

HAME

e DO NOT WRITE

me | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-Sr-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certlrglihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3](i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trusteg empawerpd to gxecute thig [gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wijtx an ggddress, w, ed.

SIGNATURE: . f? Z &~ / /.3/ s _ (Bor) P5é-359 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTDF\ Daytire Phons #

AY




