ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # 604395

1. Enlily Name
RAMIREZ ORTHOPEDIC ASSOCIATES, P.A.

Principal Place of Business

1797 CORAL WAY
MIAMI, FL 33745

Mailing Address

1797 CORAL WAY
MIAML, FL 33745

DO NOT WRITE IN THIS

FILED
Jan 11, 2008 08:00 Al
Secretary of State

T

01082008 No Chg-P CR2E034 (11/05)
S PAC E 4. FEi Number Apphed For
59-1462468 Not Applicable

5. Certficate of Staws Desred

$8.75 additional
Fae Required

>

6. Name and Address of Current Heglémmd Agant

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

DO NOT WRITE
IN THIS SPACE

8.. The above named enlity submits this statement for the
- 1he obligations of registered agent,

purpose of changing its regisiered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

SEL e

S ) R

'signaTURE

Signature, Typed or pnnled name of ragisisied ageal and tlle 4 apphcabia.

{NOTE" Ragistered Agent sighalure required when Isingiatng)

DATE '

'
'

FILE NOW!l! FEE'IS $150.00 -
_Aftoer May 1, 2008 Feo will he $550.00

.. 9. Elegtion Campaigerinancing
Trust Fund Contribution

35.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

PD

RAMIREZ, SALVADOR
1797 CORAL WAY
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CiTy-87-2P

TILE

NAME

STAEET ADDAESS
EITY-ST-2IF

THLE

NAME

STREE? ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

- |_1mEe . . B

wwe )T - ot s
CSTREETADDRESST) = v - m - -~ - - Lol
CITY-ST-2P

POV L R R T o ey

DO NOT WRITE
IN THIS SPACE

UGao00TE
#08-300

i L ]

7
3 0B 158,75

v e A A 4 e e s

-12.

of the corporation or the recever or trust
changed, or on an attachment with an

SIGNATURE:

58, with al

!'hereby démfy_:hat the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 drector
empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ifs

%a empowered.

SIQUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR utn’i:ron
L9

[— S0P

Daytrng Phone #




