2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT=— - Jan 15, 2008 08:00 AD

DOCUMENT # P05000152656 Secretary of State
1. Entity Nama
RAMIREZ THERAPY SERVICES, P.A.
Princi_pai Place of Business Maitng Address
502 N MAC ARTHUR BLVD 621 N MARTIN LUTHER KING BLVD
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
B R R
Suite. Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 {12/06)
City & State . City & State 4. FEI Number Apphed For
20-3842942 Not Appiicable
Zip Country ap Couniry 5. Cenificato of Status Desirad ! gg';glﬁ?gjﬁona'
8. Name and Address of Current Reglstered Agent 7. Neme and Address of New Raglstersd Agent

Name

RAMIREZ, JESUS M M.D.

211 S COVE TERRACE DR Sireet Addrass {P.Q. Box Number i Not Acceptable}

PANAMA CITY, FL. 32401

City FL Zip Code

8. The above namad cntity submits this stalement for tho purpose of changing its registered olfice or registered agent, or both, in tho State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiwe, lyped of printed name ol reglsiersd agent and Lilke it appicabia. (NGTE" Regisierog Agent Signature (9Gur e when isingtaling) DATE
FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . .. - TrustFund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ' © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Audition
NAME RAMIREZ, JESUS M NAME Uf_f[li-fljl:l?l::"l a8 :
STREET ADDRESS | 2115 COVE TERRACE DR STHEET ADDRESS A ANR-20073~022 150,00
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-5T-2F
THLE O peite TITLE O Ciange [ Adgrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-71P CITY-$T.21P
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-S1-ZiP
TTLE [ pelete TITLE O crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TITLE 7 vetete TILE O change [ Addution
NAME ’ NAME
STREET ADDRFS$S STREET ADDRESS
CrY-S7-21P ClY-ST-21P
TILE 3 Delete TITLE I cnange {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Cy-S1-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated an this report or supplemental report is frue and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an officer or diroctor
of the corporation of tha receiver or trustog empowered to exocuts this report as required by Chapler 607, Florida Statutes; andfhat my name appears in Block 10 er Block 11 if

changed, or on an attacpment with an g&dress, with all othor ke ergpoweroed.
o L] Lk Lo [1og
SIGNATURE: WL i

SIGNATURE AND TYPED OR PRINTED NAM\E}JFSIGNING OFFICER OR DIRECTOR

Dayvma Anone ¥




