2007 FOR PROFIT CORPORATION
e ™ ANNUAL REPORT

FILED ‘
Jan 12, 2007 08:00 AM |

DOCUMENT # 604395

1. Entity Narne
RAMIREZ ORTHOPEDIC ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

1797 CORAL WAY
MIAMI, FL 33145

Mailing Address

1797 CORAL WAY
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

A RLRNDN SRR A

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1462468 Mot Applicable

5. Centificate of Status Desired X 58'75 Additional

Fee Required

8. Name and Address of Current Reglsterad Agant

RAMIREZ, SALVADOR M.
1797 CORAL WAY
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registared office or registerad agent, or both, in the State of Figrida, | am familiar with, and accep

. the obligations of registered agent.

' SIGNATURE

F

.

Signature. typad of prntad namae of registared agent and tiie (| apphcable.

(NOTE: Registersd Ageni signalurs raquirad whan ranstating) DATE

FILE NOWIll FEE 1S §150.00

" After May 1, 2007 Fee will be $850.00 |  TrustFund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]

TITLE PD

NAME RAMIREZ, SALVADOR
STREET ADDRESS | 1797 CORAL WAY
CITY-$T-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

ITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STRAEET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET APDRESS
CiTY-ST-20P

TITLE
" NAME R -
STREET ADDRESS E - .

CITY-ST-2P

HOODONS351 53
D1 12078085012 158,75

Ll Ry

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with apsdadrasg,with all otherdike empowered.

SIGNATURE: //'dwmb ‘

/=7~0? (zq)8€-3592

IGNATURE AND TYFED OR PRINTED NAME OF slen?,dmcsn OR DIRECTOR

Data Daytime Phone #

7



