2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000096918 Feb 02, 2004 08:00 AM
3. Gty Name Secretary of State
MIGUEL DAVID RAMIREZ, M.D,, P.A.
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLMN ROAD
SUITE 2F SUITE 2F
MiAMI BEACH FL 33139 MIAME BEACH FL 33139
us us
i T I AT
Suite, Apt #. 8tc. Suite. Apt #, etc, MOORE CRZED34 (11/03)
City & State City & State 4. FEf Number S ) Appligct For
7 7 ] i 65-1 0474_49 Not Applicable
Zp Couny e Country 5. Certficate of Status Desired [} ?eaggfq x‘;f:éﬁ"“a‘
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Heg d Agent
o "] Name
ﬁé—?ﬂ l{?ﬁéb"fﬁ gg&g STE 12F Street Address {P.0. Box Number is Not Acceptable)
MiaM] BEACH FL 33139 s =
City T FL l Zip Code

for the purposs of changing #5 registered ofhce of registerad agent, of bolh, m the Stale of Florida. | am familiar with, and accept

>ERuoR,

8. The atove named entity subrmils this sta
the obligatans gf registe

SIGNATURE .
Sgnsses, typet ar pratad name of regrstersd ageot and tle dfmferabea (NOTE Repstered Agoni signature required when senstamig) DATE
: — -
FILE NOw1l! FEE ;S $150.00 . 8. Election Campalgn Fnancing $£5.00 may Be
After May 1, 2004 Fee will be SSSQ'BG Trust Fund Contnbution, ] Added to Feas

Make Check Payable to Florida Department of Siafe
30. OFFICEAS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 114
HILE PO O pefete e 3 Change [} Addition
NAME RAMIREZ, MIGUEL D HARE PRI
STREET ADDRESS {407 LINCOLMN ROAD STE 12F STREET ABDRESS Ry Ry = R B £ N I 1 ) -
CHTY-ST-2IF MIAMI BEACH FL 33139 CITY-S7- 7P
TILE [ Datste RILE © [Jchange [ Addiien
NAME BAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 289 L3TY-51- 2P
e Tlpeele | e o D Ghenge [ Aadition
MAME HAME
SIREET KDDRESS SIREET ADDRESS
CITY-ST-21P CHY-5T- 249
s O peiets 113 Cohange [} Addition
HAME NIME
STREET ADDRESS STREET ADDRESS
cy-ST- P CITY-37-2IF
THLE 3 Delete AL O Change T Adéition
HAME HAME
STREET ADDRESS STREET ADORESS i _
CIrY-51-2P CIY-S1- 2P
TIRE 1 Delate TTE [T change [T Addition
NAME MAME
SYREET ADDAESS SIREET ADDRESS
LiTY-S1-21P iy -51-28

12, { hereby cerlify that the information supp_tied with this f‘simg does not qualify for the éxempiicn stated in Section 119.07%3){;’). Flarida Stawutes, [ further certify that the ir‘;t'ormatiéﬁ ’
indicated on this report or supplemental report is true and acourate and hat my signature shalt have the same legal effect as if made under oaih, thal | am an officer ar direcior
aof the corparation or the recelver or trustee empowered fo execute Wis report as required by Chapter 607, Florida Statutes, and that my neme appears ire Blach 310 or Block 113

changed, o on & art with an address, with all gther ke smpowerad,
o1 /A a% Y
7 nae [

SIGNATURE:Y

et AL AT IO Balr Tt (v OOIMTER MiME e MG O FECRDT AR [IRE ST



