_FILE NOW: FILING FEE AFTER MAY 11S $550 00 FILED
CORPORATION Jan 22 1997 8:00am
- eer | &M e S Secretary of State
DOCUMENT # P4000056007 (5)
LUIS ANTONIO RAMIREZ, M.D., P-A.

T

pfirlCi'.:Iﬂ_\_i"i{d(:U of Busmioss T KMaitng Addrass
10021 SW. 40TH ST. 10021 SW. 40TH ST.
MIAMI FL 33165 MIAMI FL 33165-345
3. Dale Incorporated or Qualified 3a. Date of Last Report
"2 Ponoipal Pare of Business T [ 2a. Waling Address 4. FEI Number Applied For
2] el 650516584 . Nol Applicable
Suite, Apt #, ot Suite. Ap:. # elc. :
-y F F— ' 6. Certificate of Status Desired (] 58'75 Additiona|
2] ] Feo Required
- City & Srate | City & State 8. Election Campaign Financing $5.00 may Bo
23 28[ Trust Fund Contribution 1 Added to Fees
| .. Gounty i | Couniry 8. This corporation has liabiiity fonintangible tax under s. 198.032,
El 25| o 291 30—| Florida Statutes Mes [ ~o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
RAMIREZ, LUIS A 81| Name
10021 S.W. 40TH 8T. B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
83
84| City Zip Code

FL [*

17, Purstant fo Ihe pravisions of Sechions 607 D552 and 6071506, Florida Staluies. the above-named corporatlon submits this statement for the purpose of changing its registered
oflicer o registint rl o hiolby, in the State of Foncda. Such char \86 was authorized by the corporation’s hoard of directors. | hereby accept the appointment as tegistered
ayent | am fam tar with, and ascepl e obl galans of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE -
Sl Qe [ :ww Wt as -- (NGTE: FHegiziersd Agent sigrature required when reinstaling) DATE
2. T OFFICE RS AND DIRE ("l_()_[_{cz_ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] oeLete VATILE [Jchange [ Aadition
NakE RAMIREZ, LUIS A 1.2 NAME
staeen aoorcss | 10021 SW 40TH STREET 1 ASTREET ADDRESS '
Ci-S1- 20 MAMI FL33185 14CITY-ST-2IP
TILE ] DELETE 2UUMLE [J Change” ] Aduition
RAM: 77 NAME
STALLT ADDRESS 23 STREET ADDRESS
| civ-s1ae L 2 4CITY-§T-71P
i [T onete 31THLE L] Charge [T Addition
HaME 2.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
CITY-51- 2 o o _ 34, CITY-51- 0 ‘
Tt [T ofLeiE 41TIRE [T Cnange™  F_J Adaition
nAME 4 ZNAME
SIREET ADJHESS 4.3 STREET ADDRESS
CIY-S1-20 - ) 44 CITY-§1- 20
Tme T T oeLeTe 51 TMMLE [JChange ] Addition
NEME 5.2 MAME
STREET ADDRESS 5 3 SIREET ADORESS
LT Sl §4CIY-S1-2F
M [Toree 6.1 TILE U] change L] Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orvestae ) &4 CY - §T-ZiP

agos not guanfy for the exemplon stated in Section 119.07(3)(), Florida Statutes. | further certify that the
1a! reporl is rug and acg) and that my signature shafl have the same legal effect as if made under gath; that
tuster empowered 1o @ s report as required by Chapter 607, Florida Statutes; and that my name

‘ant with an address. S

“Drte Diaylime: Vrmnr [
DO LD

14, T da hereby ety that the infermation sapphod with thig i
information indicated on this annual repdi or suppler
{am anofficer o direclor ol the congetalion or the: re
appears in Bock 17 G Block 13Fghatged, or o ar

;

SIGNATURE:

L
f i
D TYPED OR PRINTEDALAME OF SIGNING DFFICER OR DIFRT




