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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SQS,Q_ ,P\Ommﬂ?_z M b ? A

Name of Corporation

DOCUMENT NUMBER: P0os0 00003511

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Pleasc return all correspondence concerning this matter 1o the following:

\13;[-5(:6‘ /}Sam}r&-z,
*‘BSQ%\FLZ_ M. B ?A

Firm/Compan

1o ncora, AY{

Agdress

City/State and Zip Code

Xan aved € me . Com

F-mail address: (to be used fér future annual report notification)

For further information concerning this matier. please call:

_\-&—OS{./ROIYHFQ'Z/ 111(7gl7 1_)5-7 gq\ﬁ@

Name of Contact Person Arca Code & Dayume Telephdne Number e= T3

S |
i

Enclosed is a $35.00 check made payable to the Departiment of State.
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Mailing Address: Street Address: e
Amendment Section Amendment Scction pape
Division of Corporations Division of Corporations r
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2023

JOSE RAMIREZ, M.D., P.A.
1110 ANDORA AVENUE
CORAL GABLES, FL 33146

SUBJECT: JOSE RAMIREZ, M.D., P.A.
Ref. Number: PO5000003172

Our records indicate the registered agent for the above named corporation
resigned on March 24, 2023 and that the corporation currently does not have a
registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050. .
o, )

Diane Cushing
Operations Manager A
Division of Corporations Letter number: 523A00024381

www . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0362, 607.1508, or 617.1508, Florida Stanues, this
statement of change is submitied for a corporation vrganized under the laws of the State of

rify
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The rame of the corporation: ‘\\O SQ- /err{\ ez . M b . ‘p A .

2. The principal oftice address: W 1o AHC\ oro. Afﬁ

Coral Gobles FL 33144

3, The mailing address (if different):

4. Date of incorporation/qualification:

\g \8006

Document number: V 050 Q00 0 7] d 3—’
5. The name and street address of the current registered agent and registered office on file with the
Florida Department tate: (1f resigned. enter resigned)

Al
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N

6. The name and street address of the new registered agent (it changed) and /for regisicred oflice
(1f changed):

31 ,Rarﬁ\rez,
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The street address of its registered office and the street address of the business office of its rcgis_:'rqcrc(1_.:9:4,;cnl’,é,_,,?i
as changed will be identical. , X
Such chang
authorizec

. LYy
L N
vas authorized by resolution duly adopted by its board of dircctors or by an officer’so
v the board, gp the corporation ha$ been notified 1n writing of the change.
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Signatere of akbfficer ar¢

1/ RSQRm'gaz -

Printed or tvped name and title
! hereby accept the appointment us registered ag
I further agree to comply with

the provisions of all siqtutes relative to the proper arid complete performance
of my duties, and 1 qm_{amih’ar with and accept the obligation of my position as registered agen{. Or, if this
document is beipg filed merely to reflect a change in the regisicred office address,
corporation hgk been nopified in writing of this change.

hereby confirm that the

Signature of Regisiered Age

ent and agree to act in this capacity.

/
S

10-30-3033

[ate

If signing on behalf of an eny

2 S€e /2,«,(,«,119?/

Tvped or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



