R L LT TR T LR A N R

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1998

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # GO777

1, Corparation Name

RAMON CARRION, P.A.

(6)

Principal Place of Business
28100 US 19 N
STE 502

Mailing Address

28100 US 19N,
STE 502

CLEARWATER FL 34621 CLEARWATER FL 34521

(AR AT MR

DO NOT WHITE iN THIS SFACE

City & State
=l 2l

15 us 3. Date Incorporated or Qualified
11/09/1982
2. Principal Place of Business 2a. Malling Address 4. FE! Number - Appiied Far
21 ES—] 59‘224981 1 Not Applicable
Sutte, Apt. #, ete. Suite, Apt. #, elc. ] ition:
L——I R P 5. Certificate of Status Desired | $8.75 Addiional
= Ei o Foe Required
Cily & State 6. Election Campaign Financing $5.00 may Be

Trugt Fund Contribution Added to Fees

Country

Zip Country Zip

8]

8. This corparation owes or has paid the current ﬁear Intangible
Parsonal Property Tax due Juns 30, [ Yes O ne

5. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
CARRON, RAMON 81| Name T
28100 US 19 N 82| Street Address (P.C. Box Number is Not Acceptable} i
STE 502 -
CLEARWATER FL 34621 83 ‘
84| City FL " 33(2"3 Code

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered

Slgnature, typad or prnted name of registered agent and lite it applicatila

Biock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: REQUIRED

{NOTE: Regislered Agent sighature réduired when relnstating) DATE
12. CFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS5 "~ L] DELETE L1TTLE S [fchange [T Addition
NAME CARRION, RAMON 1.2 NAE
sTreeT aommess | 28100 US 19 N. #502 1.3 STREET ADDRESS
CITY-57-2 CLEARWATER FL 1.4 Gl -§1- 2P
TLE ’ I celETe 21TILE L1 Change L] Addiion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY=-S§T-2IF 2,4 CITY-5T-21P
TILE ) ~ [T peLete 31 TNLE L Jchange [ Addition
NAME 3.2 NAME
STREET ADBAESS 33 STREET ADDRESS
CITY - 5T-ZIP 34, CITY-ST-2IP
TILE [ DELETE 417LE CTChange 1] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY -ST-2P
TILE ) ~ [T peceTe 5,1 TITLE [TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S57-2P 5.4 CITY-5T-ZIP
TITLE . T L1 DELETE 81 TITLE [ Fchange LT Acdition
NAME R 8.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY.-8T-ZF 6.4 QITY-ST-2IP
14. | 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 annual report of supplemental annual report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an
officer or diraclor of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appéears in

LIGNATURE AND YYD 2 PRAINTED NAME OF SIGCNING OFFICELR OR DIRECTOR

v

Aty B

CRRE034 (10/97)



