2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000012095 Feb 17, 2004 08:00 AM
1. Entity Name S ; t r f St t
IVAN A. RAMOS, M.D., PA. ecretary ot state
Principal Place of Business Mailing Address
8227 STATE RD, 52 8227 STATERD. 52
HUDSON FL 34667 HUDSCN FL 34667
Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2E034 (11/03)
City & Staie City & State 4, FE| Number Applied Fbr ”
59-3166601 Not Apolicable
Zp Country Zip Couniry 5, Certificate of Status Desirad O $8.75 Addtional
Fee Required
6. Name and Address of Current Regisiered Agent 7._Name and Address of New Registered Agent o

Name

gézhgossf'&\-;-éhéé_ 52 Strest Address (P.O. Box Number is Mot Acceplable) —

HUDSON FL 34667

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE ) .
Signature. typed or grinted name of regislared agenl and 1tle 4 applicable NUTE Reg:stered Agenl signatuss requred whon reinstating) DATE
—— - ——— -
FILE NOW!l1 FEE {5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. : Trust Fund Contribution. | Added o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AMD DIRECTOFIS N BB AGDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TIME [ change ] Addition
NAME RAMOS, IVAN A NAME
STREET ADDRESS | 8227 S.R. 52 STREET ADDRESS
TirY -51-2P HUDSON FL 34667 : CITY-S7-2IP
TLE VPT (3 pelete TITLE [] Change [ Adition
NAME RAMOS, AMAYA E M.D. HAME HOoOnnnLEs139
STHEET ADORESS | 8227 S.R. 52 STREET ADDRESS 2717 04-80025-007 150,00
CIY-ST-7P HUDSON F1. 34667 i CITY-S1-2P
LE [ oelete TmE [] Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P CHY-ST-Z2P
THLE [ Dalete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-§T-2P CTY-SF- 2P
THLE [ telete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY -S7- 2P GiTY-SI-ZIP
TILE [ eiste me [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supptlied with this filin g dees not qualify {or the exemption siated in Section 119 07}3)(1] Flor!da Statutes | further certify that the infermation
ndicated an this repont or suppiemental report is true and accurate and that my signature shafi have the same legal effect as if made under cath, that t am an officer or director
at the corporation or the recaiver or trustes empowered 10 execule this report as required by Chapter BO7, Florida Statufes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addZS with gl vther like empowerad,
SIGNATURE: _Lo#7> 77%7, M.4 m ”/ 7/“7‘ Qr7Yy 34 TY

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNJNG DFFICER OR DIH Baytimé Phone #




