FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT

CORPORATION : O FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 7 8 OO am

ANNUAL REPORT %) Sandra B. Mortham

1997 % .»/ Dwusm::c:lsﬂcr:g:lﬂo;;lows S C Cretary 0 f S tate

DOCUMENT # HQ9443 (4)
BELKIS RAMIKEZ, M.D., P.A.

Principal Place of Business Mailing Address “IIII” I‘llll"l III" Im"llll m“ll”lml I|||"|I"I|IMI“||I’

13511 S.W. 715T STYREET 13511 SW. 718T STREET
MIAMI FL 33183 WIAME FL 331832313
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] 26] 500656477 Not Applicable
Suite, Apl. #, e1C. Suite, Apt. #, et
ule. Ap 7 el — ulte, Apt ¥, ete 5. Certificate of Status Desired ﬂ $8'75 Aditional
_2;l zﬂ Fee Required
City & State | City & State 6. Election Cempaign Financing $5.00 May Be
23 mﬂ Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liability for ingangible tax under s, 199,032,
24] - 25 20] [30] Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81
RAMIREZ, BELKIS Name
2003 N.W. 7 STREET 82] Svee! Address [P.O. Box Mumber is Not Acceplable)
MIAMI FL 33125
83
84| Cily FL 85] Zip Code

19, Pursuant Lo the provisions of Sections 607 0502 and B07. 1508, Florida Statutes, the abave-named corporalion submits this statement for the purﬂose of changing its registerod
office of regisiered agenl, o both, in the State of Florida. Such change was authorized by the corpotation's board of directors. | hereby eccept the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _
S

CR2E034 (9/96)

i e [;r‘\.'wf-;'cl (NOTE: Registerad Agent signature requirad when reinstating) DATE -
12, 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] oELeTe LATITE L] Change [T Addition
NAME RAMIREZ, BELKIS 1.2 NAME
sweer ooress | 13511 SW TIST ST 1.3 STREET ADORESS
CITY-57-21F MIAMI FL 14CNY-§T-210
THLE [T DELETE 24TME L] Changs ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2 4CITY-5T-2P
TIE 1 peLeTE 31TILE L Change ] Addition
HAME 32 NAME
STRECT ADORESS 33 STREET ADDRESS
GITY-St-1F 34 CATY-ST-7IP
TIE L] DELETE A1TITE : (J Change L] Addition
NAME 4.2 NAME
STREET ADURESS ’ 4.3 STREET ADDRESS
CIFY-S1- 7P 44 DITY-8F-2IP
TILE [ oecere 51 THLE ' - [ change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -S1-2IP 54 CITY-ST-2IP
ME LI DECeTE 6.1 THLE LI Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST- 2P
14. | do hereby certify thal 1he infarmalicn supplied with this 1iling dees®lo! quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the

fl report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that

information indicated on this annual re ]
o0 risteg e7vowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I am an oflicer or director of th
appears in Block 12 or Bloc

SIGNATURE

At with agf address.

VBARIS Mapaer  H-27-9)

Qate




