-

FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000003172 03-20-2007 90023 049 ***158 75

1. Entity Name
JOSE RAMIREZ, M.D_, P.A.

Principal Place of Business Mailing Address
6636 FOREST AVE SUTTE B 6636 FOREST AVE SUITE B Q 0 0 q 4 qﬁz
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T L AL
[ @}rauc( Blud SYU gt Grosmd Bl
52_3\'3"!‘* "'(é‘c' Ty \(S;‘:F‘;Ag' *. "‘{“' o ¢ | 02432007  chg-P CR2E034 (12/06)
City & Stais . City & State - 4. FEI Number Applied For
Neuwr Pott ﬂ-LoQb-") fL |peia Port /de ﬁL 20-2128984 Not Applicable
: T 4 -
-ﬁ} (<2 Count ¢ 32::‘& 42 Country 5. Certificate of Status Desired ,v gi-;esqa:’:ém"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SCHICK, DAVID L
301 E PINE STREET SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
, , Gity FL l Zip Code

8. The above named anti
the obligations of regi

tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/2t{s7

SIGMATURE

TR Sped o prinied name of registersd agent mnmanpok?( (NOTE: Regitiored Agen $ignatirs, reaus o0 when rEinstaling) DATE
FILE NOW!!I FEE IS $150.00 /{- Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST )&Dw, TmE Ap st Jes [AThange [ Astiton
NANE RAMIREZ, JOSE NAME Rameredr g 6 e .
STREET ADORESS | 6636 FOREST AVE SUITE B srtomsss | S Grasd Blod soitetoy
CITY-ST-2P NEW PORT RICHEY, FL 34652 CIY-S1-2P e wy f o ﬂ.‘c&ev Fi 34£52
TME [ Delete TMe r - ore +a i Othange P hadilion
NAME NAME Ramires Bremda g3 .
STREEY ADDRESS sweroviess | £ 1/ Gravd Bled Sorre iy
CITY-ST-2P owv-stze (M eon Port ﬂ..‘g,l...] FL >¢(rz
TE 4 O Detere me ! [JChange L) Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
COTY-ST. 0P CTY-ST-2IP
TmE [ Detete TmE O Crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY. 57 7P CTY-ST- 2P
e O Delete TME [ Chenge [ Addiion
KAME NAME
STREET ABORESS STREET ADDRESS
ETY-5T- 2 CITY-51-2p
TME 3 pelete VITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2IP CITY-S1- P

12. | hereby cerify that tha information supgied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furniher centify that the inlormation
indicated on this report of supplementafraport is true and accurale and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or diregtor
of the corporation or the receiver or trugtes em; 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an §ddress, s itfyfall othar like empowerad,
S fufs7  121-841-171¢
T Dae

Daylime Phons ¥

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED HAME OF ElGNlNGy{ICER OR CIRECTOR

7




