e |
FILING FEE AFTER MAY 1 1S $225.00

PROFIT & . FLORIDA DEFARTMENT OF STATE
CORPORATION 2

ANNUAL REPORT

FILE NOW:

Sancra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

o
Ly AT

| DOCUMENT #  P94000056007 (5)

1. Carporation Name

LUIS ANTONIO RAMIREZ, M.D., P.A.

Priccpa’ Place of Business

10021 S.W. 40TH ST 10021 SW. 40TH ST.
MIAMI FL 33165 MIAMI FL 33165

L T

3. Date Incorporated or Qualfied | 3a. Date of Last Report

07/28/199%4 06/15/1985

- Mailing Address

'’ 'M.m{y;_fr Flave of Business :EaiM;mngAdafegs 4. FE} Number . Applied For
[211 , o |l . 650518584 Not Applicable
Suite, APt 4, et . Suvite. Apt. #, etc. 5. Cortifcate of Status Desired 0 $8-75 Additional
{MI . L ??] - o Fee Fequired
City & State 7 | Oy & State 6. Election Campaign Financing $5.00 May Be
23| Zﬁ] Trust Fund Contribution O Added to Fees
Zipr ) hCourilrfr';}” I Z‘Ipm o Country 8. This corporation has liabfity jar intangible tax under s 199.032,
{?-4 | }251 E;] El _ Fiorida Statutes b&/‘r’zs O No

8. Name and Address of Current Registered Agent 10. Name and Address of Nw Reglsiered Ageni

B1| Name
RAMlREZ, LUIS A 82| Street Address {P.Q. Box Number is Not Acceptable)
10021 S.W. 40TH ST.
MIAMI FL 33165 8
g4 City FL lss Zin Code

1. Pursuant s the provisions of Scclions 607,0607 and 607 1508, Florida Stalutes, the above namied carporation submils this slalement jor 1he purpose of changing fts registered office
o tegisleced agont, or both, in the State of Flonda Such change was adatherized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
fauniman v th, and accept the obligations of, Section 627.0505, Flonda Statutes

SGNATUIRE

Sttt d 3 ¥ e < il el i DT TTINGTE Rugistored Agant sidnehirs redy ired whn constatig! LaTe &
P12, _ OFFCERS AND DiRECTORS 133 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TI°LE D [J DELETE 11TTLE [[] Change  [] Addition -
HAKE RAMIREZ, LUIS A 12 hANE &
SIRIET ADRESS 10021 SW 40TH STREET 1351REE] ADDRISS a
ol -8 g MAMI FL 3365 14 CITY-51- 2P &
Tl DELETE 2 110 (] Change [ Addition | ©3
R 22 NAME
SIREE L AONESS 2 3STREE ) ADDRISS
| Oy slzp S __Rscmi-si-oe
ThF [ DELETE 3 1TNE [T Change ] Addition
NAY: 32 NAME
SRR T ADIEES 33 STREET ADDFI'SS
| tnvsiar S X\ Lo 0 U
HiE [7 bECETE 4 1TINE [[] Change  [] Addition
faa 42 NAME
SIRFED ADL- 5 43 SIREET ADDRZSS
RS B e o 44 CITY-S1-ZiP
T [ DELETE 5 1TINE [7] Change  [] Addition
KA 52 NAME
SIALD ADIA S 5 3SIREET ADDRESS
L SACTY-ST-2
il [[] DELETE § 11ME [ Chenge [ Addwion
' 52 NAME
S ALEESY 63 STREET ADDRESS
CCitv-sear - B4CHY-ST-7P |

r the exemption stated in Seclion 119.07(3){k), Florida Statutes. | furiher
ite and that my signature shall have the same legal effact as if made under
his report as raquired by Chapter 607, Florida Statutes; and t y name

; S
AT . AT Q23573

14, tcen hersty centify that the infonmatior
Garbfy that the: informaban indicalge
ot gl ban an officer or divege




