FILED

2006 FOR PROFIT CORPORATION Jul 11,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000003172 07-11-2006 90023 034 ***163.75

1. Entity Name

JOSE RAMIREZ, M.D., P.A.

Principal Place of Business Mailing Address q u,U QIU v

6636 FOREST AVE SUITE B 6636 FOREST AVE SUITE B . )

NEW PORT RICHEY, FI. 34652 NEW PORT RICHEY, FL 34652 . o

PR e M CHERIMA MMM
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

20 - 2— f Z 3 ‘f'f‘f' Not Applicable
Zip Country a0 Country 5. Certificale of Status Desired E/ ?i'giﬁg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama
SCHICK, DAVID L
30t E PINE STREET SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

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 with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatiure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing IZI/ $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DPST [ pelste TITLE [ Changg [ Acdition
NAME RAMIREZ, JOSE NAME
STREET ADDRESS | 6636 FOREST AVE SUITE B STREET ADDRESS
CITY-5T1-21p NEW PORT RICHEY, FL 34652 CITY-ST-2F
TINE [ Delete TITLE [1Change  [T] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-21P
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
0LE [1 Delete TILE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete THLE [ Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-§T-21P

12. | hereby certify that the information supphied with this fiIing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant , with all other like empoweregd.

ese R "-MWZ("‘."‘{.’VS 7/;/0 & 727~ 34‘(’“7‘7&((‘

SIGNATURE AND TYPED OR PRINTED NAME rlGNING OFF:CER OR DIRECTOR Date Daytime Phone &

SIGNATURE:
-

/



