2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035258 Mar 01, 2001 8:00 am
1+ Bty e - Secretary of State
VICTOR M. RAMOS, D.D.S., P.A.
03-01-2001 90034 049 ***150.00
Principal Place of Business Mailing Address
1627 1.5, HIGHWAY 1 1627 U.S. HIGHWAY 1
SUITE 17 SUITE 17
SEBASTIAN FL 32958 SEBASTIAN FL 32958 9 2 6 0
Us 0
T s A AR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
| 59-3314078 T
: ot Applics
4 Zip Country Zip Countey 9. Certificate of Status Desired ] $8'75 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
1 ?GAEOS’SVIIE‘}};H_I MSU?TE 17 ' Street Address (P.O. Box Number is Not Accoptable)
| SEBASTIAN FL 32958
E City FL | ZpCode

. 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida

! SIGNATURE
B Signature, typed of privied name of registered agont aqd s i appcable (MNOTE: Regsicred Agant signature -eguired whan reinstat e 1} DaTF
; ion is eliai isfy | il FE
9. This corperation s sfigible to satisfy its Intangisle FILE NOWI!T FEE Is $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and etects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribition O Add.ed 10 Faes
(See criteria on back) | Make Check Payable to Department of Staie '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITeE O caange [ Addiion | S
NAME RAMOS, VICTOR M NANE 2
STREETADDRESS | 1526 POLYNESIAN LN STREET ADDRESS 3
CITY-ST-2IP SEBAS'"AN FL 32958 CITY-ST. 4P 8
al
TITLE [ Delete TIFLE [ Change [ Addition %
MNAWE MAME
TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE ] pelete TILE [J Change [ Addition
MAME MNARME
SiREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TELE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S§T-719
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ petete TITLE ] Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-41P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated n Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report efyupplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dircator
of the corparation or the rddeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with-all-other like empoweared.
SIGNATURE: ' Vie7or M- Rajiros /= /5O S6 395 52E%Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytire Mrone #




