2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 604395 Feb 16, 2005 08:00 AM
1. Ently Name - Secretary of State
RAMIREZ ORTHOPEDIC ASSOCIATES, P.A.
<
Principal Place of Business ) __: o Maiiing Address
1787 CORAL WAY 1797 CORAL WAY )
MIAM! FL 33145 MIAMI FL 33145
B i ROV R GRS
Suite, Apt. #, etc, - l o Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State = S City & State &, FEl Number Applied For
_ _ 59-1 _462468 Not Applicable
Zip Country e Country 6. Ceriificate of Status Desired gi-g?q&f:g"’”a‘
6. Name and Addrags of Current Registered Agent ) 7. Name and Addross of New Registered Agent
T ) o o Narng - ’
?¢ng7| FéEOZéASf' WAA\I? OR M. FS{reet Address (P.0. Box Number is Not Acéepiable)
MIAMI FLL 33145 -
City T FL ! ZCode

g, The above mamed entily subiTits tis statement for the purpose of changing its registerad office o registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent. D

SIGNATURE R - _— —_— - - -
Sigraturs, typad or prittad name of registerad’ agent and ti it appkcable [NOTE Ragisterad Agent signature reauired when reifstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State |

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

0. ' T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 11

e PD ) ) ] O Deiste wif . (] Change ] Addtion
MaM RAMIREZ, SALVADOR o N So2ER

SIFCET ADDRESS | 1797 CORAL WAY STREET ADORESS U2/ 18/05-80066-04 158, 15
CITY-ST-ZiP MIAMI FL CIY-81.7IP

TTLE T o Cetets  f ime i [ Changs ] Addstion
hNAME NAME

SIRCEY ADDRESS STRETY ADDRESS

CITY.ST-21P CIY-8T- 2P

e T o [T belete wilE ' TlChange L Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY.ST-2IF GIiY-§7-2IP

e 7 Delete e o [Cchaage 7 Addion
NAME L RANE

STRLET ADDRESS STALET ADORESS

oITY-ST. 2P oI §1-2P

TLE T T Tl peiee . ¥ e ' T3 change L% Addilion
NAME WARE

STREET ADDRESS - STHLET ADDRESS

CITY.ST-2IP GITY-ST-2IP

L T ) ClDelete ¥ IF - Tlchange L] Addiion
NAME H KAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2iP GlY-S1-2IP

12. | hereby certify that the informalion supglied with this fling does not qualify for the exermption stated I, Section 4 18.0713)(1), Flarida Statutes. | further ceriify that the information
indicatad on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the féceivet or tristee empowered 10 execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ap addggss, with all other like empo;
SIGNATURE: 205 [ Ber)EE-359
Dale ~ Daytme Phona #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




