'DOCUMENT #

sorporation Namna

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

$;r|n\[mf
% RAMIRO J. ABAUNZA, M.D.
2500 SW 107 AVENUE #47

- FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

G1 8630

(5)

Piace of Husiness

Mailing Address

% RAMIRO J. ABAUNZA. M.D.
2500 SW 107 AVENUE 47

FILED

May 14 1997 8:00am
Secretary of State

BB

MIAMI FL 33165 MIAMI FL 831652492
3. Datp Incorporated or Qualiied | 38. Dale of Last Repori
2. Frincyga Place of Buninoss 2a. Mailing Address 4, FEl Nurber Applied For
|21 I 2EI 59'2_2_5 1615 Not Applicable
Sty Ap # ol | Suite Apt #. elc o ' ) $8.75 additional

[2;[ 27] 6. Certilicate of Status Desired ] Fee Required
L Gity & State | City & Stale 8. Election Campaign Financing $5.00 May Be
_g§.| o 28] Trust Fund Contribution Added to Fees
. 2 N Country - 2ip Country B. This corporalion has liability for intangible tax under 5. 189.032,
25} o 25] 29] 30 Florida Statules Oyves no
| ) 9. Name and Address of Current Reglstered Agant 10. Name and Addreas of New Registered Agent

ABAUNZA, RAMIRO J., M.D. B1( Name '

2500 sw 07 AVENUE 7 B2! Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33165 :

SIGNATLIRE

83

84| Cily

FL [®

Zip Code

Shpfore I,L-v.-.

‘q- n 607.0505, Florida Statutes.

florica Stalutas, tha 8bove-named corporation submits this statement for the purpose of changing its fegistered

ohanga was authorized by the carporalion's board of directors. 1 hereby accept the appomt r as repistared

s/i/77

{NOTE Rigigtored Agent signature required when reingtaling}

DATE

QFFCERS AND DIREC10HS 13.

Daytma F'rons ﬂ

i 12 - o ___' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr FD T DELETE T1TE T3 change ] Adaition
K ABAUNZA, RAMIRO J. M.D. 12 NAME
st e | 2900 SW 107 AVE #47 13 STREET ADDAESS

| oesze | MIAMLFL 14C0Y-ST-2
T [ ] DELETE 21 TILE CJcrenge  [J Addtion
KAV 2.2 NAME
SIRENT A0k 2 3 STREET ADDRESS
Y51 i o 2. 4CITY-51. 71
n [ oELere 31TILE T[] Crange T Addition
M 32 HAME
STHLET AZIDRE S 3.3 5TREET ADDRESS

ISR 34.CIY-ST-2P
T L oecere 41TTLE [T Change T Addition
Heft 1.2 NAME
ST [ ADDRESS 4 3 STREET ADORESS
SR Fwe 44GITY-51-2IP
it [ DELETE 5ATILE [Jchange  [J Addition
Hakit 52 NAME
YR ELADDRESS 53 STREET ADDAESS

oisese 54 CY-5T-2P
nils [T peLeTe 61TITLE ElCange ] Adoition
Mttt 62 NAMI
SIREL Y ADORESS 6.3 STREET ADDRESS

P LTS ap R g4 Ity -ST- P
14, Tcis harcby cority tha the information supygied with 1his fiing does not qualify for the exemnption stated in Section 119.07(3){i), Florica Statutes. | further certity that the

infennat an nchcated on is annual repordd suppiemental gnnual repor is Mue §nd accurate and that my signature shalf have the same legal effect as il made under oath. that
Lair an ofhoor or director of the corporg a0 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 i ch P
R
SIGNATURE: EH,«% ke Lk /df)|/7{ cé/o 5//7/
-OMECTOR

CR2E034 (9/96)



