SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Aug 01 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporalion Name

MARIS G. RAMSAY, D.O., P.A.

(1)

Principal Place of Business

8460 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 22837

us

Mailing Address

5460 5. ORANGE BLOSSOM TRAL

ORLANDO FL 32837
us

2. Principal Plage of Businoss

21

_2a, Malling Address
26|

VR RGN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

| 07/09/1987 | 0B/19)

4. FE! Number

59-3090671

Suite, Apt. #, otc.

$8.75 Additional

-

Applied For |
Not Applicable

Suile, Apt. #, elc. ‘ ,
6. Cerlificate of Status Desired ]
E‘ m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
m 28 Trust Fund Coentribution Added 10 Fees
Zip Country Zip Country B. This gorporation owes or has pald the currenl year intangible
24 ;51 é;l . m . Personal Property Tax due Juno 30 ves [no
9. Name and Address of Current Reglslered Agent . 10, Name and Address of New Reglstered Agent
LEFKOWITZ, IVAN M. 81| Name
‘30 NORTH MIIJ.S AVENUE 82| Stroct Addross (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
83
B4| City

FL JasJ Zip Coda

11, Pursuant 1o 1he provisions ol Seclions 6070502 and 607 1608, Florida Statules, the ahove-named corporalion subrits this Stalement for tha purpose of changing its registerod

oflice or registerod agent, o both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regieterod

ageni. F am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e

Signalure. ypsd or printed narme of rogstorad agent And litle It apphcable (NOTL: Rngistored Agent signaiure retuired when roinstating) DATE
12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P3T TJoiee AT [ Change L] Addilion
NAME RAMSAY, MARIS G., D.0, 1.2 NAME
see aponess | 9460 S, ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS
CITV-ST-2F ORLANDO FL 14C0Y-$1-20
TILE D CJ DELETE 21TIMLE T change ] Addition
A RAMSAY, MARIS G, D.O. 2.2 NAMI
sweeranoness | 9480 S. ORANGE BLOSSOM TRAIL 23 STRLE) AUDRESS
CTY- 51+ 2P ORLANDO FL 2 ACIY-S1- 21
TLE AS [ pecere 31TILE [J Change [ Addition
NAME LEFKOWITZ, VAN M. 32 NAME
streer aopeiss | 430 NORTH MILLS AVENUE 33STREET ALDRTSS
CITY-ST-ZP ORLANDO FL  Rasomvesr )
ILE [J verete PRRTITS [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P L4 CMY-5T-2IP
L [T DECETE 51 7MLE Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2P 54 GNY-S1- 2P ]
TE T DeLete 61TNLE [ Changs T Agdition
NAME 62 NEME
STREEY ADDRESS 6.3 STRIET ADDRESS
LiTY-ST- 2P E4CIY-5T-2i7

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Scclion 119.07(3)(i), Florida Slalutes. | furlhor certify that the
information indicated on this annual report or supplomental annual report is trug and accurate and thal my signature shali have the same legaf effect as i made undor oath; that
| am an officer or direclor of the corparalion or the receiver or trustae empowered 10 execute 1his reporl as required by Chaptor 607, Florida Statutes; and that my name

appoars in Block 12 or Bloyﬁ;ged. or on an atlachrgent with an address
o R S A meE & U~ A i Iy APy 2 S By

ﬂ’na’a-\ 1in O C e id

CR2E034 (4/97)



