2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P93000030515

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

Apr 30, 2007 08:00 A
Secretary of State

Mailing Address

3990 SHERIDAN ST,
SUITE 216
HOLLYWOOD, FL 33021 LS

Principal Place of Business

3990 SHERIDAN ST.
SUITE 216
HOLLYWOOD, FL 33021 US
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ARG A I

04252007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0411843 Not Applicable
8, Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Addreass of Current Registered Agent

RAMIREZ, ELISA oL

3950 SHERIDAN ST.
SUITE 216
HOLLYWOOD, FL 33021
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of F\onda I am familiar with, ana accapt

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registensd agent and bite o applicable,

(NQTE; Reg:siared Apen sipnalure equired whan einstating)

DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2007 Fee will be $550.00

9, Election Gampaign Financing
Trust Fund Centribution. .

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

] ,;;%’ka_ "___. i"i"‘

TITLE D - . I

NANE RAMIREZ, ELISA
STREET ADDRESS | 4871 NORTH ANDREWS AVENUE
CIFY-5T-2IP FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ;
SIREET ADDRESS '
CITY-ST-2IP

TIE
NAME
STAEET ADDRESS

CITY-ST-2IP W |

TITLE

NAME

STREEY ADDRESS
CITY-3T-2IP

TILE -
NAME
STREET ADDRESS

CiTY-5T-2IP V3
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IN THIS SPACE

12; | hereby cartify that the information supplied with this filin
indicated on this report or supplementat report |
of the corporation or the receive

changed, or on an attachme ) an addregs, wnh all other like empowered.
/ \

doas not quality for the exemptions containad in Chapter 119, Florida Statules. ! furthar certify that the information
true and accurate and that my signature shall have the sarme lagal ellac1 as if made under oath; that | am an officer or director
rustee emppwered 1o execute this report as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Elrzsh Kimpe=z oYy-27-¢7

¥Yy-733-9002

SIGNATURE:
"MAMA

-

PR!NTED HAME 0 IGNING OFFICER OR DIRECTOR

Date Daytime Prong #




