ﬁm_HEE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION ] Sandra B. Mortham

ANNUAL REPORT ¢ J Socretary of State Secretal'y of State

s DIVISION OF CORPORATIONS

"DOCUMENT # H57354 (3)

1. Corporation Name

OSCAR RAMIREZ DENTAL CLINIC PA

hrineima Piace of Basners Maiing Address ”"ml Im I"" ll“l ml’ IN»I]I"I'" N" III” nl""

i

4840 N FEDERAL HWY STE H 4640 N FEDERAL HWY STE H
FORT LAUDERDALE FL 33308-5205 FORT LAUDERDALE FL 33306-5206
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 05/01/1985 05/01/1896
2. Principal Place of Business 2. Mailing Address 4, FEl Number Appliad For
21 - 55] 59'2674234 Not Applicable
Suile, Apt #, ete N Suite, Apt. #, etc. " ) 53_75 Additional
I ] o . §. Certificate of Status Desired 8] Feo Roquirod
,,,,, Cily & State City & State 8. Election Campalgn Financing $5.00 may Be
23] ) [28] Trust Fund Contribution ] Added to Feas
p __ Gountry Zp Country 8. This corporation has liability for intengible tax under s 189 032,
(24] 25| 29 20 Florida Statutes Hves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
RAMIREZ, OSCAR 81| Namo
4840 N. FEDERAL HWY. 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE H
FORT LAUDERDALE FL 33308-5205 83
84| City FL 85| Zp Code

11. Pursuant 10 1h0 provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose ol changing its registerad
olfico o regpstered agent or hoth, in the State of Forida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1am famhar wilh, and aceept 1he obhgations of, Section B07.0505, Florida Statutes.

SIGHNATURE e -
Sy ot registared agent and bie d applicabis (HOTE- Hepistared Agenl signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHE PSD T oelene 1ATITLE ) change [T adition
NAME RAMIREZ, OSCAR 1.2 HAME
stueeranpeess | 4640 N. FEDERAL HWY. #H 1.9 STAEET ADDRESS
| Giy-ST-21p FORT LAUEHDALE FL 14 CIiTY-ST-21P
s [ DLLETE 21TI1LE [Ochange [ Addilian
NAME 22 KAME
SIAEET ACIDRESS 23 STAEET ADDRESS
oY SI-ze ) e 2.4 CITY-ST-21P .
TIl:E [CJ DELETE 31TITLE ~ [Xchange T[T Addition
haR 3.2 HAME '
SIREET ADDAESS 3.3 STREFT ADDRESS
CTY-§T 2k ~ e 34, CTY-S1- 2P
mit [ pecETE L1TTLE . T Crange [ Addition
NAME 4.2 NAME
STHER) ATIDRESS 43 STREET ADDAESS
AR 44 CITY- ST 21
e T OELETE 51THLE : " change [ Addition
NAME 5.2 NAME
SIREEY ADDHESS 5.3 STREET ADDRESS
ciy-si-ap | B ) 5.4 CITY-§1-7IP
e ] [T oeLeTe 61711LE “TJchange [ Addtion
HEML 62 NAME
STHERT AIDRESS 6.3 STREET ADERESY
| cuy-Si-a ’ 54(;”7:‘ -7IP
14. | do horeby cortfy that the informatan supphed with this filing does pbt quality forAfle exdmption|stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual faptrd is true gnd aceyrate arjd thal my signature shall have the same legal effect as if made under cath; that
Fam an officer or dwector ol the corperation or the recelver or rusfgajempowerer)ip exagute thig report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 4 changed. or on an attachment ith an addrey

b N e & 4/ '
i SIGNATURE: T SIGNATURE AND TYPED OB-SRINT] u"’iié"ti{i"émﬁwlq,opr:;: R QIRECTOR “) ‘4 d D: ’ g naiﬁi«ing
(&,ﬁ -‘ﬁpy;/?é’,? - \ 028201

CR2E034 (9/96)



