"' 2007 FOR PROFIT CORPORATION | ‘ FILED

ANNUAL REPORT _ Apr 10,2007 08:00 Al
DOCUMENT # P95000044124 R Secretary of State

1. Entity Name
ANGELA M. RAMIREZ, D.M.D., P.A.

Principal Place of Business Mailing Address

315 S.E. MIZNER BOULEVARD - 315 5. E, MIZNER BOULEVARD
SUITE 216 SUITE 216

BOCA RATON, FL 33432 US BOCA RATON, FL 33432

T N A

03202007 No Chg-P CR2E034 (11/05)

65-0631376 Not Applicable
. iy ,- ‘ S ] e T ‘ . : 5. Certificate of Status Desired [ $8.75 Addtional

Fee Required

§. Name and Addrass of Current Registered Agent

LAVERY, MICHAEL J ESQ. iOT re

4600 N. OCEAN BOULEVARD - DO NOT WRITE
UITE 201 : o _.
BOYNTON BEACH, FL 33435 - IN-THIS SPACE_"_ .

8. The above narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed of printed hame of regletersd apont and ttie if applicabls. (NOTE: Reg AQWX signaiire requrred whee: ek q) 1 _DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
" Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS I
TE - PD
NAME RAMIREZ, ANGELA M DMD
STREET ADDRESS | 315 S.E. MIZNER BOULEVARD
CITY-51-2IP : e
Tme ' © A EA0T-B0024-002 150,30
NAME .
STREET ADDRESS
CTY-ST-2IP
TIME
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-2P

m | ~ IN THIS SPACE

STREEY ADDRESS ' ) ) '
CITY-ST-21P ) ' .

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemeniel report is true and acgurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoweres (o exacute this report as raguired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with an addrass, wij other iike empowered. '

SIGNATURE:

IIBNATURYANDJIFED OR PRINT&Z(AHE UF}CGNIIB OFFICER OR DIRECTOR Data Daytime Phone 4




