2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 8:00 am
DOCUMENT # P00000090918 5% Secretary of State

1. Entity Name . YR
MIGUEL DAVID RAMlBEZ. M.D. P.A. 01-24-2005 90052 040 ***150.00

ok \ N

Principai Place of Business Mailing Address
407.UNCOLN'ROAD ~: ¢ «o- - -."". 407 UNCOLN ROAD
SUNE 2F L5 SSnval. Wl b i i SUIE 2F
MIAMI BEACH, FL 33139 US MIAMIBEACH, FL 33139 US .
T e IR R
H30 Limeoln Read 20 Linceln Rood
2eh ‘;' "3 L Gus 01202005  Chg-P CR2E034 (10/03)
ity & State —— ity & State‘ 4, FEI Number Applied For
}j waw{ Bear 1\ « P I Lo Beac)l . F/ 65-1047449 Not Applicable
.BZip3 139 Cowré %pg 129 Count r{_) 5 5. Certficate of Status Desired O ?g-gfqggﬁtionﬂ'
-~ 6, Name and Adt:lrecs of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent
a— - Nama - — - .

RAMIREZ, MIGUEL D

407 LINCOLN ROAD STE 12F Street Aadress (P.0O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registere apent, or both, in thé State of Florica. | am familiar with, and accept
the ¢hligations of registered agent.

- - ] A
SIGNATURE _ : . SN S
Swgnature, typed or printed name of seguierad agent and titie f appicabie, (NOTE: Registerect Agent agnature requed whon sevistang) .. *5 g . 3 P DATE L Bl LA G T e
TR S Y S LoEEFL t f T .
. FILE NOW!! FEE IS $150.00 8. ‘Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 | :: ' Tt Furid Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . - - - -~ - — —: ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD O deiete me s [PD el [ cnange [ Adeition
NAME RAMIREZ, MIGUEL D we - . |Ramivez, Mlﬁu& O +
sEET ApoREss | 407 LINGOLN ROAD STE 12F RIS | 2o fincoln Rood Sl 443
ony-S-7P | MIAMI BEACH, FL 33139 . oY -57-2P wami Beach F| 32/3%
TITLE [ peiete TRE” [J Change [ Acdition
HAME NAME
SRETADORESS | . .. . , . : ) ‘| STREET ADDRESS
CITY-ST-2P . T c ! CTY-ST- 2P
TIMLE [ Detete e Clchange [ Addition
HAME NAME
STREET ADDRESS : - w =[] STREET ADORESS . . -
oTY-57-29 CITy-t-2p
TIME [ Detere TME Ctharge [ Augition
HAME NAME
STRFET ADDRESS STREET ADQRESS
CiY-ST-2P EiTY«ST- 2P
TLE 11 Delere e [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P
TME [T Detete TLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplies with this filing does not quatify for the exemption statect in Section 119.07{3)(i). Fiorida Statutes. | further cestify that the information
ingicated on this report or supplemental report is true and eccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an aitachment with an adgdress, with all other i ered,

SIGNATURE: A o {/ 29/0 V7 305-s314400
Dete Daytma Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR mns@ﬁ e




