SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 1 K 1 999 8 ° 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT
Secretary of State 07-21-1999 90002 020 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 0053397
RAMON RAMIREZ, P.A. / |
R
7429 N UNIVERSITY DRIVE 7421 N UNIVERSITY DRIVE
SUITE 309 SUITE 309
TAMARAC FL 3332 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifiad
07/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 650589189 Not Applicabie
Site, Apt. #, etc. Suite, ApL. #, etc. 5 Cenrificate of Status Desired $8.75 Adqitional
2] . - — 27] : fee Required
City & State City & State 6. Election Camgpaign Financing $5.00 may 8e
EI 28 Frust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l E] 29! ;a intangible Personal Property. D Yes E No
9. Name and Addrass of Current Registerad Agant 10. Name and Address of New Registered Agent
81| Name °~ - . _ . . o —
OSINSKI, VAL L = -7 E— -
9835 W SAMPLE ROAD Sirest Address (R0 Box Number RN SRR DA
CORAL SPRINGS FL 33065 s - - * = ]
MO e FL | #5%

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida S
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed o printad name of tegistered agent and tite if applicable. (NOTE: Regislersd Agent signature required when reinsating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME D ] oEETE 11TME [ change £} Addition
NAME RAMIREZ, RAMON 1.2 NAME
streeTaporess | 4339 NW 73RD WAY 1. STREET ADDRESS
CITV-ST-ZIP CORAL SPRINGS FL 33065 14 CITY-ST-2IP '
T (oetere 21TME [ change [ Adaiion
NAME 2.2 NAME
STREET ADDRESS 2.2 3TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-Z1P
TMLE - [ oeeTe 31TME [ change [ Addition
NAME 3.2NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY.ST-ZP 34 CITY-ST-ZP
TME ] betete 44TIE ] chonge |1 Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP i
TE [ peLeve 51TITLE [ erange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z\P 54 CITY-ST-ZIP
e [ JpeLeTe S1TILE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

indicated on this annual report or sy
an officer or director of the corporati
in Biock 12 or Block 13 if changed,

SIGNATURE:

14. 1 heraby certify that tha information supplied with this filing doesgnot qualify for the exemption stated in section 118.07(3){i), Horida Statules. | further certify that the information
emental annual repol i
or the receiver or U

true and accuy, \a
tfe empowered t

e me lagal effect as if made under oath; that | am
’C 607, Florida Statutes; and that my name appears

n|i1s[a9  asq-721-a9ay

CR2E034 (5/99)




