FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # M1{12449 (8)

1. Corporation Name

G.T. RAMANI, P.A., INC.

Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD 999 PONGE DE LEON BLVD.
SUITE 1015 SUITE 1015
CORAL GABLES Ft 33134 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
_03/11/1985
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For

21 |26] EQ-2508718 Not Appl cabie

Suite, Apt. #, otc Suite, Apt. #, etc. iti
' i 6. Certificate of Status Desired ] $IJ.75 Adaitional
27 Fae Requlred

22|

City & State City & State 8. Election Campaign Financing $5.00 May Be
E_L ) ;] Trust Fund Cantribution O Added 1o Fees
Zip Counlry Zip Country 8 This corporation owes or has paid the current year Intangible
Z_TL El E} EEI Personal Property Tax due June 30. m ves  [INo
| ] 9. Name and Address oigurirgnt Rogistered Agent 10. Name and Address of New Reglstered Agent
"RAMANI, GT. 81| Name
999 PONCE DE LEON BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
STE 1015
CORAL GABLES 33134 83
84| Cily 85| Zip Code
FL

11. Pursuant lo the pravisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fonda  Such chango was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar vath, and accept Ihe obhgations of, Section 6070605, Florida Slalutes.

SIGNATURE __ e X . . - . -
Tignature typed o proted name ol regetenad agenl snd tle d spphicatle (NOTE" Pogislored Agont signalure requirod when reinstaling) DATE
| 12, . QF{ ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT DELETE 1A TIE CTcnenge  LJ Addition
NAME RAMANI, G.T. 12 NAME
sweer aporess | 999 PONCE DE LEON 1015 1.3 STAEET ADDRESS
ST -51-21F CORAL GABLES FL 14 ITY- 5T-2IP
THE | B OREGEH 21TLE LT change [T Addition
NAME 2.2 NAME
STRE{ T ADDRESS 2.3 STREET ADDRESS
CiTy - S1-21P 2.4 CTY-51-2IP
i T orcere 31TIE [J change [ Addition
NAME 32 NAML
STACET ADDRISS 3.3 5TREET ADDRESS
CiTy- §1-ZiP 34 CITy-ST-2IP
e [T oriere L1TTE [T change [ Addition
NAME 4.2 NAME
STRIET ADDRESS 4.3 STAEET AODRESS
ClTy-51-21P 4.4 CITY-5T-7iP
TILE [T okete 51TIE [JChange [T Addilion
NAME 52 NAME
STAEE! ADDRESS 53 STREET ADDRESS
Cny-S1-2IF 54 CITY-ST-2P
TITLE [J oecete 61 TITLE [T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-S7- 2P 6.4 CITY-8T- 0P
14, | heteby cerlily that the informalion supplicd with this filng does not qualily for the examption slaled in Section 119.07¢a)1). Florida Statutas. | further certify thal the information

indicaled on this annual repart or supptemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
olhicer or director of the corporglion or the receiver of trustee empowored 10 execute this repor! as required by Chapler 607, Flonida Statutes; and thal my name appears in
Block 12 or Block 13 if ct n atlachment with an address.

oS )
P N I 1 rpp— Fa U A R I- < STy - FT

CR2EQ34 (10/97)



