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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Feb 18 R 1999 8:00am

Katherine Harrls
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

02-18-1999 90084 013 **+*150.00

DOCUMENT # 183154

1. Corporation Name

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

NV A A b

Principal Ptace of Business Mailing Address
8460 5. ORANGE BLOSSOM TRAIL 9460 $. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m 'Ef 59-3090671 Not Applicable
Suite, Apl. #, atc. Suite, Apt #, etc., ’ iti
re. e fe. Ap 5. Certifcate of Status Desired a $8'75 Adc!monal
2_21 ;‘ — s B - - Fee Required
City & State City & State 6. Efection Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, 'This corporation owes the current year Intangible
;;‘ m E w Personal Property Tax. COves [ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE
ORLANDO FL 32803

81) Name w

82| Street Address (P.O. Bax Number is Not Acceplable}

83

84| City 85[ Zip Code
FL ]

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !

SIGNATURE

Slgnature, typed or printed name of registered agent and title If applicabis {NCTE: Registared Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [ 1 DELETE 14 TILE [JChanga [ Addition
NAME RAMSAY, MARIS G 0D 1.2NAME
streeTa0pREsS 9460 5. ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS
crv-st-ze_ |QORLANDO FL 1.4 CITY-5T.2P
TIMLE O DELETE 21TME [OChange  [] Addition
NAME 2.2 NAME
STREET ADORESS 23 5TREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-2ZP ..
TILE [ DELETE 3.4 TME OChange  [C] Addition
NAME 3.2 NAME ’
STREET ADDRESS 33 STREET ADDRESS
ciy-s1-2IP 34.CITY-87-2P
TME [ DELETE 41TITLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TINLE ] DELETE 51TME [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CTY-ST-2P
TITLE ] DELETE 6.1 TILE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ’
crv-stze 64 CITY-ST-ZP

Daylime Phona #

1/29/77 (407) Y55015Y

CR2E034 (11/98)



