FILED

;oo , Aug 01,2006 8:00 am
2006 FOR RNUAL REPORT Secretary of State

]BOCUMENT # P05000152656 07-17-2006 90144 048 ***150.00

t. Entity Name

RAMIREZ THERAPY SERVICES, P.A.

Principal Place of Business Mailing Adaress
211 § COVE TERRACE DR 211'S COVE TERRACE DR . 86022520
PANAMA CITY, FL 32401 PANAMA (ITY. FL 32401 :
307 M. Mo latbur Bl 621 P Mlartow Lutbea Kive Biod
t : v > 7
Saite. Apl. ¥, Bte, Suit. Apt. 4. efc. 07132006 Chg-P CR2E034 {11/05)
Cay & Stane . ity £ State 4. FEI Number Applied Fos
' -
)‘;AJA/VA & %}/cjo xe i?’t'j/?/ﬂﬂ él.‘/ 0 L < RO 35527427 Not Applicable
Fd L4ndr 2i il i
.‘939 yo/ '?ﬁ}) g?}/&/ Cou ?ﬂ}) 5. Cenilicate of Stetus Desired [ g'gesqm‘”“"
6. Namo and Addreas of Currant Registsrad Agent 7. Narme and Adcress of Now Registersd Agent
. : - Rame
RAMIREZ. JESUS MM.D.
211 § COVE TERRACE DR Street Address {P.O. Box Mumber is Nol Acceplable)
PANAMA CITY, FL 32401
D Cly FL l Zip Cooe
8. The abovenam: lity suDruts tnis stalement jor 1he purpase of changing ts registered office or registered agent, or bolh. in the State of Flodida. | am familiar with, and accept
the cblig. agisiared ageni.
SIGNATURE | 7/ / 3/ 200 6
. F{M" ‘.\n«m- e Nf vﬁ--wnam AGET1 AN Tt ADhCAD. CHOTE: Pagriar it AN SICrase Mecurid T w400 rg) 4 DATE
FIL| ovxm FEE |U1 50.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 20068 Trust Fund Contribution 3 aodeatoFeos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO DFFICERS AND DIRECTORS IN 11
L FResldEmnr ] Oetee Tme O Crange [ Addsion
g EamRe 2, T #5657 A
smemsss | 277 5 Cos TERRARE D8 STRLET ADDAESS
Y- 53-3p me,faw CIFL, £l 321ve) Y-S0 2P
L ime [ peee TTLE 1 trange [ Aocition
HANE NAME
STAEEY ADDRESS SIREET ARORESS
GIFY.§1-2P CirY. S1.9
He 3 petetz Tne [ Crange [ Aggition
HAME NAME
SIREL) ADORESS SIAET] ADDRESS
Sifr-51 a0 CHY-&T. 79
i, [ fckete e Ocmne O Ascition
HAME NAME
STRLET ADUAESS SIREE] ADDRESS
CTY.ST. 3P CIvY 51+ 217
g ] oeicte WRE QO¢tuwe O Aouum
HAME NAME
SIALLT ADURESS SIREET ADDRESS
arr.s1- 3P civy 5529
TLE 0 potete TIRLE Olcrange [ Moition
HAME ML
SIRELY ABDRESS STRELT ADOFESS
ohY.5T P Cify-55. 2
12. ) rerety cetily 1hat ta information Sudblied vith 1nis fling does not auality for the examptions contained in Chaoter 119, Flonda Starutes 3 further cartity that the information
nacared on this report o supplemelital repon is Irue and accurate and thal my signatuie shall hava ihe same legal effect as il made under oatn; that | am an olticer or direciors
of the corporation or the tacever pf flustee empowaied to execule IS repon as require by Chapter €07, Florda Statutes; and that my nare appeass in Biock 10 or Block 111
chanyed, or on an atlac 1 wiih al adaress. with all other like ernpowerad.
SIGNATURE: WAV, : /24 3008  G5p. 7853202
s;cn?ﬂ\n: ANDTYRED Sa PRATED HA.% SIGHINC OFFICER O DOVEC TOR ’ O Oavhim Prire s

N



