* o u FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DEOE)UMENT #  PO1000050265 _ Secretary of State
1. Entty Name ‘ Ll 01-15-2002 90049 032 ***150.00
AMAYA E. RAMOS, M.D., P.A.
F‘rinc'\pal Place of Business . Mailing Address
8225 STATE RD. 52 8225 STATE RD. 52
HUDSOK FL 34667 HUDSON FL 34667 . i‘
S — S NSRRI
Suite, Apt. #. elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Siale Cily & Siaie 4. FE| amir—[ ') 2 L Applied for -
o Country 2 Country 5. z)r:mca_le of Status Ssiredo D fg.gfq Lﬂ‘;;g‘:::'cableﬂ
6. Name and Addresa of Current Registered Agent e 7. Name and Address of New Reglistered Agent

RAMOS, AMAYA E

8225°STATE'RD- 52— —
HUDSON H_ 34867

|_Steet Address (P.O. Box Number.is Not Acceptable) __ . ..__ -

City

FL |Zip Code

SIGNATURE

8. The above named entity submits this staternent for Ihe purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida.

Sigraturs. typed of printed name of registerad spent and Lite it app/icebhr.

{NOTE: Registered Agent signaturs reQuirad wher rainstating)

CATE

9. This corporalion is eligibie to salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIIt FEE [S $150.00
fter May 1, 2002 Fee will be $550.

10. Election Can‘ipaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make CRI ment o te )
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P 3 Delete LE Dchange [ Addition g
MAME RAMOS, AMAYA E NAME g
STREETADBRESS (8995 STATE RD. 52 STREET ADDRESS a
orr-s-20 |HIUDSON FL 34667 Y- St-aw §
TILE St [ pelete TLE [T change (] Aadition | G
MAME RAMOS, VAN A NAME
STAEET ADDRESS |gaa& STATE RD. 52 STREET ADDRESS
en-S-2P |HUDSON FL 34667 CITY-ST-2P
TTE [ petete TILE O change  F Addition
NAME NAME - - - - i s e A et g =
STREET ADDRESS STREET ADDRESS
CHTY-S1-ZIP Cify-g1-op
TILE [ petete TILE - O change [ aadition
NAME . e A —_— e . [ S
STREET ADGRESS STREET ADBRESS
CiTY-ST-7IP CiTY-§7-2IP R
TME [ Cetate TINLE [Jchanga [ Additien
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST1-2IP CIY-ST-2IP
VE 3 Delete MLE D change [ Addllicn
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P [

changed, or on an altachmant with an address,

ith all olher like empowerad.

SIGNATURE: _¥_SIGALEANSE FMURED, ,

13. | hareby cerrify that the infarmation suppiied with this filing does not qualify for the exemption slated in Section 113.07{3)(i}. Florida Statutes. | further cenify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made unger athy; thal | am an officer or director
of1he corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staluies; and thal my name appears in Block 11 or Btock 12 if

Smor-o0r"

SIGMATURE AND TYPED OR PRI

NAME OF SIGNING QOFFICER OR DIRECTOS

Dzytma Prone #




