2008 FOR PROFIT CORPORATION

FILED

Feb 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000075198

1. Entity Nama
RAMIRO NIEVES MD PA

Principal Placs of Business Mailing Address

| G432 SW 89TH COURT

f MIAMI, FL 33176 MIAMI, FL 33176

9432 SW 89TH COURT

¥
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Secretary of State

‘ 5. Cerlificate ol Status Desired O Fee Required

- . N 01282008 No Chg-P CR2EQ34 (11/05)
S PAC E . ‘.-l.:-‘ 4. FEI Number Applied For
. 04-3705083 ot Applicabla
$8.75 Additional

6. Name and Address of Current Reglstered Agent
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| NIEVES, RAMIRO
9432 SW89TH CT
MIAMI, FL 33176

DO NOT WRITE
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© 440 INTHIS SPACE -

the obliganons of registered agent,

SIGNATURE

Signaure, iyped ar printed name of (egistered agent and it if apphcatie

{NOTE: Registered Agent sigralure requirad when remsiating) CATE

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

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution. O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TTLE P

NAME NIEVES, RAMIRO
STREET ADDRESS | 9432 SW 89TH COURT
CITY-ST-2IP MIAMI, FL 33176
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TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

1MLE

NAME

STREEF ADDRESS
CITY-S1-2IP

Tt

NAME

STREET ADDRESS
CITY-§T-2P
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NAME

STREET ADDRESS
CiTY-31-2IP
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TilE
NAME - - . . . . . . . - - .-
STAEER ADDRESS
CITY-ST-2IP
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changed, or on an attachment witmlher T
A
SIGNATURE: ./

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida
indicated on this report or supplamental report is irue and accurate and that my signaturs shall have the same lagal effect as if made under oath, that | am an officer or dirsctor
of the corporation or tha receiver or trustes empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

empowared.
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Statutes. | further certify that the wfermation

SIGNATURE AND TYPED GR FRINTED NAME OF 8IGN

-
ICER OR BIRECTOR Date Daytvna Phona #




