FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg_SNLaJm[:/IENT # P05000025314 01-16-2008 90019 012 ***150.00
. (|
JESUS M. RAMIREZ, M.D., P.A.
Principal Place of Business Mailing Address
621 N MARTIN LUTHER KING BLVD 621 N MARTIN LUTHER KING BLVD q“““ &555
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 .
s RSO S A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-2371276 Not Applicable
ZIp Couniry Zip Country 8. Certificate of Status Desirect [ $8'75 Aﬂdhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hame
RAMIREZ, JESUS M M.D.
621 NORTH MARTIN LUTHER KING BLVD Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32401
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnewie, typed o printag name of registarsy agent ana e it applicable {NOTE: Registared Agent signalure regurad when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DR. [ Delete TITLE [ Change 7 Addition
NAME RAMIREZ, JESUS M OFFICER NAME
STREET ADDRESS | 621 N MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZIP
TITLE 7 pelele TITLE [ Change [ Audition
HAME NAME
SIREET ADDRESS STREET ADDRESS
BITY-57-2P CITY-§T1-7iP
e [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Si-218 CITY-8T-2iP
TILE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CiTY-$1-2iP
TIE {J Detere ITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-21P
TIILE (J Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-31-7if

12. | hereby cerlity that the information supplicd with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on ihis report or supplemental report is true and accurate and thal imy signature shall have the same ‘egal effect as if made under oath; that | am an oiticer o director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11t

changed, ar on an attachment with gn address, with alf other ljke empowered.
’ 1
SIGNATURE: hﬁu Lrwku Q{'}*ﬁ\ MWL [[11/0%

SIGNATURE AND TYPED OR PHINTED’AAIE OF SIGHING OFFICER OA DIRECTOR Date Daytma Phone #




