| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT % Y o Cor

CORPORATION 7

ANNUAL REPORT (3

1996 TERR swsonoc
DOCUMENT # M64355 (4)

1. Comporation Name

HECTOR E. RAMIREZ. M.D., P.A.

S

Principal Place of Busingss Mzl Adic

e
“‘I"‘,;' FLORIDA DEPARTMENT OF STATE

_,""'« Sandra B Morthar
‘ia‘:é r orthar
& Secretary of State

&
L

DIVISION OF CORPORATIONS

iess,
930 SOUTH HARBOR CITY BLVD. 930 SOUTH HARBOR CITY BLVD.
SUITE 100 SUITE 100
MELBOURNE FL 32901 MELBOURNE FL 32901 R,
3. Gate Incorporated or Quahfed 3a. Date of Last Report
2. Principal Place of Busness T 4, FEI Numiter Aopled For
21 e 5932948898 Nl Appilicable
Suite, Apt . et . Sute, Apt . ete. §. Certifcate of Status Desired O $8.75 addiional
LT_EL S e e Fee Required
City & State 6. Eiaction Campaign Financing $5.00 May Be
2 e 8| S _Trust Fund Gonlsibution L ‘Added 10 Feas
Zp __ Counlry | i Country 8. This corporation has hability for intangbile tax under ¢ 199.032,
2;| 251 [ 301 Flovicla Statutes A ves [JNo

9. Name and Address"ir);gt]:r:rgnrl ~ 10. Name and Address of New Registered Agent

81 -N-in lu’-

NOHRR, D. A. 82| Stresl Address [P0, Box Number 15 Not Acceptabie)

100 RIALTO PLACE

SUITE 800 83

MELBOURNE FL 32901 fea] Gy T Zip Gode

FL ®

41, Pursuant ta the provisions of Sections 667 0602 ard 6073503 e abowt nAmed Carpaalion subnits s slatsrnent Tor g porpose of Ghanging ds regstered office
or registered agaent, ar baoth, in the State of Flonda Sach o fe was authorized by the corporation’s board of drectors. | beretryy ancept the appaintment as registered agent. | am
taril.ar with), and accept g oblgatons of, Soctan 607 0605, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE .
Sig e Ly ek fa i e b et e e A e e Fuoped TRATIN L] R R JATE
(a2 orrcinsannorectors o Bas 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TITLE D [ ELETE 111LF [ changs [ Addman
NAME RAMIREZ, HECTOR E. 13NN
STHEET ADDRESS 930 SO. HARBOR CiTY BLVD 1 T SIHEF T ANDR 56
CilY-51- 2 MELBOURNE FL _ 7 R REs o e
THILE [] DELETE FRRIN] [ Crange [} Addition
Wb 22 AN
STREE | AICRESS 2IEIREE ATDRESS
Gy -St-2P e e . R 2ACHYSTZE
e I DELETE 31TE [} Crange [ Adddion
NaML 37 NAME
STREH] ADDRESS 33 SIREF AIORESS
Y -S)- 21 B e e e @BADOSEIR )
HILE [C) GELEYE 41 TiF 3 Crange  [] Addinan
hAME 47N
STREET ADIRESS A3 SIREFT ADDRESS
L S o e e e 40Ty ST-2F e e
e [ DELETE 5 1TILE [[1 Change  [] Addton
NAME 57 N
STReE! AOORESS 5 VSIFFE T ARORFSS
Ciy-51.2F s Esanestw
TIE [ DELETE BT () Crange (] Additan
NaME 67 NAML
STREET ADUFESS 63 STREET ADDRESS
CHY-ST-21F B4CHY 5121

14, | do hereby certify that e mfarmatese suppiesd wiln tas filng is voluntanly furm.shed and does not guialty for the exemption stated in Section 119.07(3)k] Florida Statutes. | further
certify that the informalion dicater vl repiorl o supplomental annual report s true and acourate and that my signature shall fiave the same legal effect as if made under
oath; thal | am an off cer or droectar 0° tne Cororat on or th e ar trustee ernpoyiered 1o excdule ths repart as regored by Chapter 807, Florida Statutes; and that my name
appeas in Block 12 or Black 13 1f changed, or o an altachiment with ar adedress

SIGNATURE: 3% o & —F72 «~ 2/ 5755 (303} 225058

SIGNATURE AND TYPED OR PAINTEQ NAME DF SIGNING OFFICER OA DtREGTOR Lo T Tt g P e w




