2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000030515

1. Entity Name

ELISA RAMIREZ, D.M.D., P.A.

Principal Place of Business

3990 SHERIDAN ST.
SUITE 216
HOLLYWOOD, FL 33021

Mailing Address

3990 SHERIDAN ST.
SUITE 216
HOLLYWOOD, FL 33021
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FILED

May 01, 2008 08:00 A
Secretary of State

A0 O

04272008 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
65-0411843 Not Applicable
$8.75 additional

8. Certificate of Status Desired Feo Required

6. Name and Address of Current Registnrad Agent

RAMIREZ, ELISA

3990 SHERIDAN ST.
SUITE 216
HOLLYWQOD, FL 33021

8. The above named entity submits this staternant for the purpose of changing its rag:slared office or registered agem or both, in the Slale of Florwda | am tamiliar with, and accep1

tne obhgations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered mgent and ute il applicable

(NCTE: Registarad AQeni Signaiure requsac when reinsiating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 .
Trust Fund Contribution.

" After May 1, 2008 Fee will be $550.00 O

$5.00 mayBe . )
Added to Fees : . I

YI0000941674 |

Pt N N o) o B T | |

10, OFFICERS AND DIRECTORS [

TITLE D

NAME RAMIREZ, ELISA

STREET ADDRESS | 4871 NORTH ANDREWS AVENUE
CITY-ST-2P FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIrY-gr-21p

TITLE .
NAME o
STREET ADDRESS ‘
CITY-ST-2P

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P
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‘D‘O"; NOT WRITE

N THiS' SPACE '

Do e

12. | hareby certfy that the information supplled with this filin g does not gualify for the exemptions contained in Chap!er 119, Flonda Statutes. | further certify that the informalicn
accurate and thal my signature shall have the same legal eﬂect as it made under oath; that | am an officer or diractor
o axacula this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tr
of the corporation or the receiver or lrystee empo
changed, or on an attachment with address with

SIGNATURE: x

| other ke smpowerad.

LIS Namrne 2

oy-2¢.0f I5Y- 983 - Foo3

BIGNATURE AND TYPED ow )‘len NAME OF 8IGNING GFFICER OR DIRECTOR

Date Daylime Phorne #




