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

™| Jan 23 1997 8:00am

CORPORATION
Secretary of Stale

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M64355 (4)

1. Corporation Name

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

O O

3. Daie Incorporated or Qualified | 3a. Date of Last Report

01/06/1888 05/01/1

Principal Place of Busméss Mail-ng Address
30 SOUTH HARBOR CITY BLVD. 530 SOUTH HARBOR CITY BLVD.
SUTTE 100 SUME 100

MELBOURNE FL 32601 MELBOURNE FL 328011601

2. Frincipal Pace of Husbingss 2a. Mailing Address 4. FEI Number Applied For
21] o 25] 59'29488% Not Applicable
Suite, At #, etc Suite, Apt. # alc. iti
wle. A = ' . 5. Cerliticate of Status Desired D $8'75 Additiona)
El zﬂ Fes Required
| Cryd Sawe | City & State 6. Elaction Campaign Financing $5.00 May pe
z:;| 2a| Trust Fund Contribution 0 Added 1o Fees
Zip [___ Coantry | &n Country B. This corporation has liability for intangible tax under s, 199,032,
24 s 20 :?ﬂ Florida Statutes Cyes [Ine
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ND'HBR. D A. B1] Name
100 RIALTO PLACE B2| Street Address (P.O. Box Number s Not Acceptable)
SUITE 800
MELBOURNE FL 32001 83
84| Ciy FL 85| Zip Code

1. Pursaan! o ihe provisions of sections 6070502 and 607.1508, Horida Stalutes, the above named Gorporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, i the State of Flonda  Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. Lam Tamiiar with and accept the obligations of, Section 607 0504, Florida Slatutes.

SIGNATURE _ e
Blgprrura tppid of Freded sieng of eqeateod agent gacd B0 itappleatie (NQTE Registered Agant signgnre required when reinstating) DAYE P

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN12___| £+

e D [T etk 13 TILE [T Change [ Addition | &5 |

NaME RAMIREZ, HECTOR E. 12 NAME : ' g

stecer anoresc | 930 SO, HARBOR CITY BLVD 1.3 STHEET ADDRESS ol

CIY-§1.71p MELBOURNE FL 14 CTY-§1- 1 &' :

TITLE [ becere 21 THLE [ change L] addition |©O

N ME 2.2 NAME !

SIREFY ADDRESS 2.3 STREET ADDRESS

CTr-ST. 29 2. 4Ty -5T-21P :

e T DELETE I1TILE o D Change [_J asdition

nAVE 32 NAME

STHELD BDORESS 33 STREET ADDIRESS

ov-st-ae ) e, 34.CI17-81-21P

e ] DELETE L1THLE [T Change [ Adaition

NANE 4 2NAME

STREET ADDRESS | 4.3 STREET ADDRESS

CITv S 7P 4.4 CITY-ST-7IP . ‘

TILE I perete 51TILE ~ L] Changs ] Addition

HAME 5.2 NAME

STSEE [ AQDRESS 5.3 STREET ADDRESS

oy S0P 5.4 CITY- §7-7IP

TITLE [ DELETE 61 TITLE [T change [ Addition

NAME 6.7 NAME

STREET ALURESS 63 STREET ADIDRESS

CY- 5121 6.4 CiTY-S1-2P

14, | do herchy corlify that the informaton suppliee with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
informaton nchcated on this arnual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arn an olhcer o drector ol the corparation or the receiver o rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars = Black 12 ur Block 13 if ¢hanged, or on an altachment with an address.

SIGNATURE: W(‘ML.«L > tg'i{*{et){f & R M,),///:/P? P,

I P S PN |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HREGTOR Date [ -d'yuh-ﬂ o




