2005 FOR PROFIT CORPORATION

ANNYAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # P93000030515

1. Entity Name .
ELISA RAMIREZ, D.M.D., P.A.

Secretary of State

AM_,'ailing Address

3990 SHERIDAN ST.
SUITE 216

Principal Place of Business _

3990 SHERIDAN ST.
SUITE 216
HOLLYWOOD, FL 33021 US

HOLLYWOOD, FL 33021 US

DO NOT WRITE IN THIS SPACE

= (R IERA TR

02012005 No Chg-P CR2EC34 (10/03)
4. FEI Number Applied For
65-0411843 Mot Applicahle

$8.75 Additional

. i f
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

RAMIREZ, ELISA

3890 SHERIDAN ST.
SUITE 218 )
HOLLYWOQOD, FL 33021

IN THIS SPACE

DO NOT WRITE

8. The above named entity subimils this statement for the purpase of changing lia registered office of registerad agent, or both, In the State of Flarida. | am familier wih, and accept

the ebligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registersd agent ana tba 1l eppicable,

" MOTE. Registered Agent Sgnaluie reduired vwinen reinslatngd 0 DATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing
~o 3 Added to Fees

$5.00 may Be HOOnZ2 1531

02/09/05-A00A7~005 150, 10

10. OFFICERS AND DIRECTORS |

TITLE D

NAME RAMIREZ, ELISA
STREET ADDRESS | 4871 NORTH ANDREWS AVENUE
CITY-ST-ZIF FT. LAUDERDALE, FL :

TITLE

NAME

STHEET ADDRESS
Clry-21-2IP

TLE

NAME

STHEET ADDRESS
Gy -§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-&T-2IP

TILE

NAME

STAEET ADDRESS
ciy-S1-21p

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-£1-210

12. | hereby certify that tha ir?fé('mation"éhpﬁféd;rim this filing does not quafifﬁor the exempffon stated In Section 1 19.0753){:'). Florida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recelvar $[ trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

% F¢4 ’%M; Cifﬁ;l 983-%003

changed, or en an aﬁg Lgn address, with all other like empowered,
SIGNATURE: » = /Ir%n/"\f"'\ ELTsA RAMIREZ

” :yﬂmen OR PRINTED NXWIE OF S1GNING CFFICER COR DIRECTOR

Date Dayfime Phona ¥

—7 /%



