2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # P93000012995
ufortrbet Secretary of State
IVAN A. RAMOS, M.D., P.A.
Principal Place of Business Mailing Address
8227 STATE RD. 52 8227 STATERD. 52
HUDSON, FL 34667 HUDSON, FL 34667
T R T ISR
Suite, Apt. #, elc. Suite, Apt. #, stc. 01062007 Chg-P GR2E034 (12/06)
Clty & State City & State 4. FEI Numher Applied For
59-3166601 Not Applicable
“p Country “lp Country 5. Certifcate of Status Desired [ Ei-giz‘rﬁ“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstered Agent

Name

RAMOS, IVAN A
8225 STATE RD. 52 Street Address (P.O. Box Number 13 Not Acceptabla)

HUDSON, FL 34667

Zip Code

v FL

8. The above named entity submits this statemenlt for the purpose of changing s registerad office or registered agent, or bolh, n the Slate of Flonda. | am fanular with, and accept
ihe obligations of registared agent.

SIGNATURE
Signature. typad or printed name ni registarad agent and lite ¢ Apphcable. [NDTF FaIsama Aqanl ©inauré rBQIired whan ensiating) DATE.
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2907 Fee wlil he $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE PD [ ooete TTLE [ change (] Aadition
NAME RAMOS, IVAN A NAME HONnNnesennes
STREET ADDRESS | 8227 S.R. 52 STREET ADDRESS 12 /99 /070002 7-N21 160 75
CITY-ST-21P HUDSON, FL 34667 CITY-ST 2P S T S L P R O - S o
TIILE VPT [ betete TILE [Jcrange [ Addwtion
NAME RAMOS, AMAYA E M.D. NAME
SIREET ADDRESS | 8227 S.R. 52 SIREET AODRLSS
CITy-87-21P HUDSON, FL 34667 CITY+ SE-ZIF
TITLE O belete TILE [ Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CIry-S1-2p CITY -ST-71P
TINLE O oeleie TILE {0 Change [ Addition
NAME NAML
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-S7-71P
TME [ nelete mvLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP £NY-S1-2IP
TILE . ] peteie MLE [ change  [J] Adcibon
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP ' LAY -ST- 7P

12. | hereby certily thal the infarmation supplied with this filing does not qualdy for the exemptions ¢ontaned in Chapter 119. Florida Statutes. | turther cerlity thal Ihe information
indicated an this report or supplemental seport is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recever or trustee empowered 1o execule this reporl s required by Chapter 607. Florida Staluies; and that my name appears in Block 16 or Block #1if
changed, or on an aftachment vath an addrass, with all oihar hke empowered

SIGNATURE: mﬁ%ﬁs OFFICER OR DIRECTOR ' I/L{'/O'Z I q 27;\;'%3::29”




