2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # L66814

1. Entity Name
HUGO RAMS, JR.,, M.D., P.A,

Secretary of State

01-31-2008 90023 039 ***150.00

Principal Place of Business Mailing Address
% HUGO RAMS, JR., M.D. % HUGO RAMS, IR, M.D.
4685 PONCE DE LEON BLVD 4685 PONCE DE LEGN BLVD )
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 i )
P P A DN BT AT KR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0214238 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g‘;glaf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMS, HUGO, JR., M.D.
4685 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accent

the obligations of registered agent.

SIGNATURE
Sigrare, ypec or printed name of registerad agent and tie it applcable (MOTE: Rsgistered Agent sigrawre reguirec whan renstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ petete TIHLE [ Change [ Addition
NAME RAMS, HUGO, JR., M.D. NAME
STAEET ADDRESS | 4685 PONCE DE LEON BLVD STREET ADDRESS
CITY-$1-2IP CORAL GABLES, FL GITY-ST-2IP
L.E T [ petete TITLE [ Change  [[] Addition
NAME RAMS, HUGO, JR., M.D. NAME
STREET ADDRESS | 4685 PONCE DE LEON BLVD STREET ADDRESS
CITY-51- 7P CORAL GABLES, FL CITY-5T-27
mLE - 3 Delet TMLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21
TITLE 3 Delete THLE [JcChange  [CJ Andition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -7 21P CITY-§1-2P
TITLE [ pelete TITLE O change [ Adgilion
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T- 2P CITY-ST-2P
L O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hareby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver ¢r trusteg empowered (0 exaculg this
changed, or on an altachment with an address, with ajl pther like gmpo req.(

SIGNATURE: B

X (&ﬂ_&} | ~299% 3d5_é6(,J37‘/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING ﬂFFlC* OR DIRECTOR

Dl Dayurmne Phone #



