FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covommoy (& "TnImEmIe™ | Mar 26 1998 8:00am

ANNUAL REPORT Socretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@5000035258 (9)

1, Corporation Name

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

0RO

Principat Place of Business Mailing Address
1627 1.5, HIGHWAY 1 1627 U.S. HIGHWAY 1
SUITE 17 SUITE 17
SEBASTIAN FL 32956 SEBASTIAN FL 32958 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Appfied For
21 26 £9-3314078 Not Applicable
Suite, Ap1. #, etc Suito, Apt. #, etc.
ule. Ap . P 6. Certificate of Status Desired O $8.75 Addtional
22 ;] Fee flequired
City & Stato __ City & State 8. Elaction Campaign Financing $5.00 May Be
;5' 28] Trust Fund Contribution ] Added to Fees
Zip Country £ip Country 8. This corporation owes of has paid the curéeyqear Intangible
;4.! 25 a ;I Personal Property Tax due June 30. Yas [ No
g. Namse and Address of Current Registered Agent 40. Name and Addreas of New Reglstered Agent
RAMOS, VICTOR M 81| Name
1627 U.S. HWY 1, SUITE 17 82| Street Address (P.O. Box Number is Not Acceptabla)
SEBASTIAN FL 32058

a3

Zip Code

84| City FL |as

11. Pursuant to the provisions of Sections 607 0502 ana 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in tho State of Florida. Such change was authorized by the corparation’'s board of direclors. | hereby accept the appointment as regislered
agent. | am {amiliar with, and accep! the obihigations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SHGNATURE e
Signaturo, typed o penind egnie ol legstated agont and bile o appleable (NOTE Aagislared Agenl sgnature required when reinstating) DATE
12. OFFICE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PSTD 3 oreete 11TMLE O change ] Addition
NAME RAMOS, VICTOR M 1.2 NAME
smeeranoress | 140 HARRIS DRIVE 1.3 STREEY ADDRESS
CITY-S1- 7P SEBASTIAN FL 32958 1.4 CITY-ST- 2P
TILE T vELETE 21 TILE T cChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-29 2.4CNY-8T-2IF
TME T petete 31 TILE I change ] Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2IP
TIMLE ] DELETE 4TTMLE [Jchange  [] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4ADITY-ST-2P
THLE T DECETE 5.1TITLE O Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -5T-21P 5.4 CITY-ST-2IP
TLE [J otiere 61 THLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY - ST- 7 t 6.4 CITY-SY- 219
14, | hereby cortify that the mforrnation supplad with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information

indicated on this annual report or supplorhantal annual reporl is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an
olficer or director of the corparalion or the\receiver or truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gtiachment with an address

- - —

QILANMATIIDE,




