e

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

I PROFIT ENG FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000035258 (9)

1. Corporation Name

VICTOR M. RAMOS, D.D.S., P.A.

I

AU AR

Principal Place of Business Maiing Address
1627 U'S. HIGHWAY 1 1627 LS. HIGHWAY 1
SUITE 47 SUITE 17
SEBASTIAN FL 32958 SEBASTIAN FL 32858 -
3. Date Incorporated or Qualified 3a. Date of Last Report
05/04/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliad For
21 m Sq' 33 qo'?? Not Applicable
| Suite, Apt. #, gto. Suite, Apt. #, etc. . Certificate of Status Desirec | $B.75 Additiona!
25[ 2T| Feo Required
City & State City & State 6. Eection Campaign Financing 0 $5.00 May Be
?3‘ }El Trust Fund Contribution Added 10 Fees
2 - Caountry Zip | Country B. This corporation has liability for inangible tax under s 199.032,
[2a] 25| [29] 30 Floricia Statutes 0O ves KMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
RAMOS, VICTOR M 2] Stvest Aodress (P.0. Box Number s Not Acceptabie]
1627 U.S. HWY 1, SUITE 17
SEBASTIAN FL 32858 83
84 City FL asl Zip Code

11, Bursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it; registered office
or registered agent, or both, in the State of Florida, Such chan%e was autharized by the corporation’s board of directors, | heraby accept the appointment as register3d agent. | am

familiar with, and aceept tha ebligations of, Section 6070505, Horida Statutes
SIGNATURE _ . . - .
Signatne, typed or pAnted name of registered agent and tite f spplcable TOTE: Registered Agant sgnalure ~aauired when reinslating! DATE &
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
Tme PSTD (] DELETE 1 1TILE [ Change [ Addition |~
NEME RAMOS, VICTOR M 1.2 NAME 3
SIREET ADDRESS 140 HARRIS DRIVE 1.3 STREET ADDRESS @
Y -§T-2P SEBASTIAN FL 32958 14 CITY-5T-ZP &
TiLE ] DELETE 2 1TILE D) Crange [ Addition 1€
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
| cry-srze 24 CITY-5T-7P
WILF ] DELETE 31 TLE [ Ghange [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
OTY-57-7IP 34CITY-5T1-2P
1LE [ DELETE 41TITLE [1 Change  [T] Addilion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy -ST- 2P 44CITY-51-2P
THTLE [ DELETE 5 1TITLE [T Chanje [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
ITy-S1- 2P 54 CITY-ST-2P
TILE [] DELETE 6 1TIMLE [ Change  [] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -51-21P 64CITY-ST-2P

14. [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certity that the information indicated on this ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the G

ration or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; andl that my name
appears in Block 12 or Block 13 if changed, .

1 an attachment with an addr
SIGNATURE: _

AAA s - i 4”35“?6 (yo9)388-5204

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prons #




