2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # P93000012995

1. Entity Name
IVAN A. RAMOS, M.D., P A

ecretary of State

04-23-2008 90034 046 ***150.00

Principal Place of Business

8227 STATERD. 52
HUDSON, FL 34667

Mailing Address

8227 STATERD. 52
HUDSON, FL 34667

| .HIIHII\ A

HEIT

2. Principal Place of Business - No P.(. Box # 3. MjilirE'Address
(e Litree RD, o Litrie Rp
Suite, Apt. #, elc. Suite, Apt. #. etc. 02212008 Chg-P CR2E034 (12/06)
City & State Cily & State - 4. FEI Number Applied For
(4] Powr R\C wey, F‘- NF?N P" T R‘C' Yey, & 59-3166601 Not Applicable
Zip Cauniry Zip Coygiry . ) 8.75 nadii
3 q¢ S ({ PJA\—Q C ch’ S-"f ‘PA_SCO 5. Certificate of Status Desired O r§ee Req&?:é"onal

6. Name and Addregss of Current Ragist

ed Agent

7. Name and Address of New Registared Agant

RAMOS, IVAN A
8225 STATE RD..52

HUDSON, FL 34667

Name

Tuan A RamoS

Street Address (P.0O. Box Nymber is Not Acceptable)
11aio  LiITLE Eoap

“Wew Poer RicHey

FL | **“%q gy

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

the obligations of regisierad ageni

SIGNATURE

Signature, typed o prated narne of redislerce agen and tite it applicablha.

{NOTC Registered Agant Signaturs r2auires when rainsianng) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANMGES TO OFFICERS AND DIRECTORS IN 11

e PD - 71 Delete e JRGrange [ Addition
NAME RAMOS, IVAN A MAME

STREET ADDRESS | 8227 S.R. 52 smepooaess | | (G0 LiTTLE RD

omv-sT-z7 | HUDSON, FL 34667 CITY-51-2P NEW PogT R\CHEY FC  34YLSY

TILE VPT &De\ete THLE ) [ Change ] Addition
HAME RAMOS, AMAYA EM.D. HAME

STRELT ADDAESS | 8227 S.R. 52 STREET ADDRESS

CITY-ST-7IP HUDSON, FL 34667 CITY-ST-ZiP

e [ Detete TITLE (O chargs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P

TITLE O belete TLE CJchange [ Addition
MAME NaME

STRECT ADDRESS STREET ADDHESS

iy -Si-7P CITY-Si-2P

TTLE 3 Dotole THTLE [ Change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS "

oTY-§7-1P CITY-5T-2IP .

TIME 1 Delete THILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P oITY-§T-219

12. | herehy certify that the information supphed with this filing does nol qualify for the exemptions contained in Chapler 119, Flerida Siatutes. | further cerlity thai the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111l
changed, or on an allachment with an address, with ail other like empowered.

SIGNATURE: Z

Daviirne Phota 8

Sun A RAms, PRes, /) fjﬁﬂ( 022 &6 3 2688

SIGNATURE AM\‘P?{OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




