2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P01000075122 + - - Secretary of State

1. Entity Name
05-02-2006 90222 012 ***150.00
CARMEN RAMIREZ, M.D., P.A.

Principal Piace of Business Mailing Address
802 WESW KING JR BLV 802WESTDRMARTIN LUTHER KING JR BLV v
— e | (AN
2. Principal Place of Business 3. Mailing Address
[749 5. frungS 2ok | (749 5 fraigo
Suite, Apt. 4, ete. Suite, Apt. ¥, etc.

1st MOORE CR2E034 (10/05)

& State i & State 4. FEI Nurmber Appiied For
g ﬁo% F-Z é!&/f/b M 59-3746612 Not Applicable

2 5// ﬁ“j%@, ‘3‘2'% (/l C?yéﬁi' 5. Centificate of Status Desired O gg-gg}ag:;ﬁonai

f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .
AT R - P
STED (1H4a 5 mé(,’(p .
PLANT CITY FL 33563
City M C@K FL l Zip CO /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligalions of registered agent.

SIGNATURE

natyure, iyped o preiied name of iegisiered agent and Ltle Il applcabie (NOTE" Regslarest Agen sigraiice requirad when ronstaing) DATE

8. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P ‘ [ eiete T C BRUE ﬁy Kty iR > A cange O Agdiion
NAME RAMIREZ, CARMEN MD NAME
' ¥
STREET ADDRESS [BO2 W DR MARTIN LUTHER KING JR, STE D smeromess | [ 772G I K165 AVE
anvesize [PLANT CITY FL 33563 oTY-7-7P Brpapoa € 33s/(/
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-st-21P CITY-ST-21P
TLE 71 Delete L [OChange  [J Addition
NAME B - NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
FITLE [ peleta TILE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delele TMLE {JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
Tne ) Delete TLE [ Change [ Addition
NAME HNAME
STREET ADDRESS A\ STREET ADDRESS
CiTY-§T-ZIF CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing dges not guatify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report ig rate and that my signature shall have the same legal effect as if made under cath; thatd am an officer or directar
of the corporation or the receiver or tryétee to execute this report as required by Chapter 807, Flarida Statutes; and that gny name appgérs in Block 10 or Biock 11
if changed, or on an attachmen ith all other like empowered.

SIGNATURE: o GLA 4/ /‘7 AL e

SIGNATURE A,{n Tvpzlyn PAINTED NAME OF SIGNING omcsl{ﬂn DIRECTOR [ mafe Daytimo Phone #

— -— P o Aty



