. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # H57354

1. Enbty Name

OSCAR RAMIREZ DENTAL CLINIC PA

Secretary of State

Principal Place of Business

4640 N FEDERAL HWY STE H
FORT LAUGERDALE, FL 33308-5205

Mailing Address
4640 N FEDERAL HWY STE H

FORT LAUDERDALE, FL 33308-5205

DO NOT WRITE IN THIS SPACE

RIETE IR RGA B

04142004 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
50-2674234 Not Applicable
i ; $8.75 Additicnal
5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Registered Agent

RAMIREZ, OSCAR

4640 N. FEDERAL HWY.,

SUITE H A

FORT LAUDERDALE, FL 33308-5205

DO NOT WRITE
IN THIS SPACE

8. The above named eritiy submits fhis state for the purpose of changing os registered office or registered agent, or both, i the State&ﬂonda | am familiar with, and accept

%07" chamc}‘ es

the chligatieris of registered agsrr\

SIGNATURE! L

Puéfb Deotf

d agsnl and htle { applicable

i Slgh‘flum, typed or prlr%ﬁu

(NOQTE Registered Agsnt signature raqurred rﬂef renslayng) DATE

\.__'/ i U

FILE NOWI!! FEE IS $1

After May 1, 2004 Fee will be sssu 00 Trust Fund Centribution,

9. Election Campaign Finanging

$5.00 may Be
Added 10 Fees

10, QFFICERS AND DIRECTORS |

TITLE PSD

NAME RAMIREZ, OSCAR

STREET ADDRESS | 4640 N, FEDERAL HWY. #H
CIFY-ST- 2P FORT LAUDERDALE, FL

TRE

NAME

STREET ADDRESS
CIFy-ST- ZIP

TITLE

NAME

STREET ADDAESS
Cire-57- AP

TILE

NAME

STREET ADDRESS
CITY-S7-21P

HILE

NAME

STREET ADDAESS
CIFY-57-2P

TTLE

NAME

STREET ADDRESS
GITY-5T- 2P

L0600 2R044
MA2804-80019-005 1=0.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qua[lfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or frustes émpowered tgexacuta this repbrt as: requwad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111

indicated on thus report or supplemental report #5Trus and accurate and

changed, or on an attachment with an addrass. with all other like empowgred,

Iy,

SIGNATURE:

@L {/ 1o Qcod 139 uQi-529%

SIGNATURﬁAr‘{D TYPED OR qurz:’f.mﬁ\qb%d{g‘zﬂl;n DIRECTOR
G hd

Date Daylime Phong ¥




