FILED

2007 FOR PROFIT CORFORATION Feb 21, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000152656 Secretary of State

1. Entity Name

RAMIREZ THERAPY SERVICES, P.A.

Principal Place of Business Mailing Addrass
502 N MAC ARTHUR BLYD 621 N MARTIN LUTHER KING BLVD
PANAMA CITY, FL 32401 PANAMA CITY, FL 32407

DT

02022007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE 'N TH!SSPACE : 4. FEI Number Apphed For

20-3842042 Not Applicable

< 0 $8.75 Additionas

5. Certificate of Status Dasireg h
Fee Required

6. Name and Address of Currant Reglstered Agent oo

RAMIREZ JESUSM D, * DO NOT WRITE
PANAMA CITY, FL 32401 . '. IN THIS SPACE

8. The above named entity subimits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligatons of registered agent.

SIGNATURE

Sigratute Typed 0 pnfisd nama of reg agent ans nile it {NOTE, Regrstared Agant signalure required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F?nancing . ssoo May Be
After May 1, 2007 Fee will bo $550.00 Trust Funa Contribution. 00" Agded to Faes O000E4 255
: L. SURLE s P
10. OFFICERS AND DIRECTORS T UL -EU0E -T2 150,00
TIILE P . .
NAME RAMIREZ, JESUS M '

STREET ADDRESS | 2115 COVE TERRACE DR
CiTy-§T-2P PANAMA CITY, FL. 32401

JiME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
tAME

s | . DO NOT WRITE

NAME
STREET ADDRESS
Ciry-S1-20

- IN.-THIS SPACE

JINE

HAME

STREET ADDRESS
CIFY -5T-2P

TME
NAME

STRELT ADDRESS \\ L
CiTY-ST-21P & o

ppliad with this filing does not quality for e exemptions contained in Chapter 118, Florida Statutes. | furthar ceriify thal the information
ental report is true and accurate and that my signature shali have the same legal effect as it made under aath: that 1 am an officer or director

trustes empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h{nen with

st G e Deives o1

suu?fﬁne chrtb OR FINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prohe *

i\ Y

12, | hereby certify that the infermati
indicated on this report or suppl
of the corpevation or therecelv




