FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT # G18630 (5)

1. Corporation Name

RAMIRO J.ABAUNZA, MD., P.A.

S | WO A

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
% RAMIRO J. ABAUNZA, M.D). % RAMIRO J. ABAUNZA, M.D.
2500 SW 107 AVENUE #47 2500 SW 107 AVENUE w47
MIAMI FL 33165 WIAMI FL 33165 | 3. Date Incorporated or Quaited | 3a. Date of Last 3eporl
L 01/01/1983 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE) Number Applied For
[21] - 26] §9-2241615 Not Apploabio
~ Suile, Apt. K, 6lc. | Suite, Apt. #, etc. §. Certificate of Status Desired O $8.75 Additional
221 27-] Fee: Required
City & Stale | Ciy & Stale 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contrioution Added 1o Foes
_p Counlry - Zip | Country 8. Thvs corporation has liability for intangible tax under 5 199.032,
24) 25 20 30] Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Registered Agent
B1| Name
ABAUNZA. RAMIRO J-. MD 82| Street Address (P.0O. Box Number is Not Acceptabie)
2500 SW 107 AVENUE #47
MIAMI FL 33165 83
84| City FL B5| ip Code

I 31, Forsuant 10 the provisions of Sections 607.0602 and B(7.1508, Fionda Stalules, the above-names corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclers, | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e et e e o et [
L Slgratu-e, typed or prialed name of regisleroct agont and titlo il appliceble [NQTE: Regstared Agent signalare reguired when resnstating! OATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [C] DELETE 11TINE [ Change  [] Addilion
NAME ABAUNZA, RAMIRO J. M.D. 1.2 HAME
STREET ADDRESS 2500 SW 107 AVE #47 1.3 STREET ADORESS
CTY-S1.25 MIAMI FL 146ITY - ST-2IP
TILF [} DELETE 2 A TITLE [ Change  [] Addilion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cav-81-2p . 24 0ITY-51-2IP
L [] DELETE 3.1 TITLE [ Change  [J Addition
NEME 3.2 NAME
STREET ADDRESS 3.3 SIREE) ADDRESS
CIv-Srzp | 34 CITY -5T-21P
THLE []1 DELETE 4.1 TITLE [} Change [} Addilion
NAME 4.2 NANE
SIRELT ADDRESS 4.3 STREET ADDRESS
CY-§1- 7P 44 CITY -ST-2IP
THLE [ DELETE 5 1TILE [} Change [} Addilion
NaM: 5.2 NAME
SIREFI ADDRESS 5.3 STREET ADORESS
CTy-§1-2IF 5.4 CITY- §T-2IP
TULE [ DELETE 6 1TilLE [J Change  [J Addilion
NaME 6.2 NAME
SIREEL ADDRESS 6.3 STREET ADDRESS
_CT-ST-p B4 CITY-5T-2IP

14. | do hereby certify that the informabon sy
certify that the information indicatad o
cath; that | am an officer o~ diractor g

ligch with this filing is volunlanl bhed and does not gualify for the exemption stated in Section 118.07(3)(x), Florida Statates. | further
al raport is true and accurate and that my signature shall have the same legal effect as f made under

> empowaered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

P {TFé-gé/0

Dale Dagtnic Phora #

DIRECTOR

CR2E034 (12/95)



