FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000003172 02-25-2008 90039 001 ***158.75
1. Enlity Nama
JOSE RAMIREZ, M.D., P.A.
Principal Place of Business Mailing Adidress
5411 GRAND BLVD 5417 GRAND BLVD
SUITE 104 SUITE 104
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
S T S| WS RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-2128984 Not Applicable
Zp Country i | Couniry 5. Certificate of Status Desired m $8.75 Additional
| ) - h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHICK, DAVID L -
301 E PINE STREET SUITE 1400 Streat Address (P.O. Box Number is Not Accepiabie)
ORLANDQC, FL 32801

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | ar familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and tle If apphicable. (NOTE: Regislered Agen: signalure required when remslating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TITLE [ Change {1 Addition
HAME RAMIREZ, JOSE NAME
STREETADDRESS | 5411 GRAND BLVD SUITE 104 SIREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34652 CITY-Si-ZIP
TILE S [ Delete TIILE [ Change [ Addilion
NAME RAMIREZ, BRENDA NAME
STREETADDRESS | 5411 GRAND BLVD SUITE 104 STREET ADDRESS
CITY-51-2IP NEW PORT RICHEY, FL 34652 Ciy-s7-2Ip
e 0 petaie WLE T onenge T Aaiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2I
TILE 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P CIry-$r-21p
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12, | hereby certily that the information supplhed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the sama legal affect as it made under cath; that | am an officer ¢r director
of the corporation or the raceiver gr truslee owered (O @xeculg this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addragyg, with all other
c /{l Jo ¥ 7238604370

Daybrme Phone

SIGNATURE:

=" SIGNATURE AND TYPED OR PRINTED ruuf OF 5IGNING OFFICER OR DIRECTOR

!



