PROFIT

1998

CORPORATION
ANNUAL REPORT

CHE &

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT #

P95000053397 (2)
RAMON RAMIREZ, P.A.

7421 N UNIVERSITY DRIVE
SUITE 309
TAMARAC FL 3332t

Principal Place of Business

Mailing Address

7421 N UNIVERSITY DRIVE
SUITE 309
TAMARAC FL 33321

FILED

Mar 03 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/05/1995

2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26 650589180 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, ete, .
wie. Ap wie. Ap 6. Certificate of Status Desired [ $8.75 Addtonal
22 |27] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
'2-3] 2_a[ Trust Fund Cantribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Inlangible
m 25 29 3—OJ Parsonal Proparty Tax due June 30. El Yes O o
§. Name and Address of Current Reglstered Agenl 10, Name and Address of New Ragistered Agent
OSINSKI, VAL L 81} Name
8838 W SAMPLE ROAD 82| Steot Address {P.0. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33085
83
84| City Zip Code

FL |*

11. Pursuani to the provisions ot Seclions 807 0502 and 607.1508, Florida Statutes, the a

‘ s above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am Tamiliar wilh, and accepl the obligalions ol, Scction 607.0505, Florioa Statutes.

SIGNATURE ___

Signature, typed or prinled nama ol tegistered agont and title || applicable [NOTE: Registared Ajant signature required when rainstaling) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D T OELETE T1TmE D Change LT Addilon |2
NAME RAMIREZ, RAMON 12 NaME g
streer aooress | 4339 NW 73RD WAY 1.3 STHEET ADDRESS o
CTY-S1-2IP CORAL SPRINGS FL 33065 14 CITY-5T-2IF E
TTLE ] oELETE 21TITE [ changa T addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2
TLE LT DELETE 31TMLE [J change [T Aadition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE ¥ oEcere 41TMLE [J change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 GiFY-ST-71P
TNLE LI GELETE 51TILE T T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-5T- 2P 5.4 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [J change [ Acdition
NAME 62 NAME
STREEY ADIRESS 5.3 STAEET ADDRESS
CITY-ST-21P 84 CITY-ST- 2P

14. | hereby certi

SINRATIIONE.

indicated on this annual repon or supplement
officer or director of the corporation or 1he re
Block 12 or Block 13 if changed, or an an

ver or frustees em
shrment with an ad

2S5,

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to execute this reporl as requirad by Chapler 607, Florida Statules; and that my name appears in

eI AT




