(" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DDOCUMENT # P95000060822 (0)

1. Corporanon Narme

HERLY A. RAMOS, PA<C, P-A.
h-}‘ru]liﬁdi};aﬂi Pace of Business Mailing Address
10452 BRIDLEWOOD AVE 10452 BRIDLEWOOD AVE
ORLANDO FL 32825 DRLANDO FL 32625-6520

FILED
May 09 1997 8:00am
Secretary of State

A 00

3a, Date of Last Report

12181

3. Dats Incorporated or Qualilied

08/07/1995

[ 2. Princ.pal Place of Busnoss 2a. Maling Address 4. FEI Number Applied For
21J SR . 2-E] MTZ Not Applicable
5] qim . cte. 7] Sulte. Apt #. ete. 5. Cortficale of Status Desired I8 Sli;i:%::‘j:i:xnai
| Oy & Sele | Ciy & State 8. Etection Campalgn Financing $5.00 may B8s
25] & Trust Fund Contribution Added to Fees

Fip __ Gounlry dip Country 8. This corporation hag kabllity for intangible tax under s. 199.032,

Florida Statutes D Yes D No

2 25] 29 30]

agent, § am familiar with, and accepl the obligations of, Section 607.0505, Floriia Statutes.
SIGNATURE

9. Namo and Address of Currsnt Registered Agent 10. Name and Address of New Reginiered Agent
RAMOS, HERLY A 81| Name
10452 BRIDLEWOOD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
83
B4 City FL 85 Zip Code
[ $1. Pursaan 1o he provisions of Seclions 6070502 and 8071508, Florida Sialules, the above-named corporation submits fhis stalement for the purpose of changing its registered

o'fice o registeren agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

Lo i b el on pANed NaNE OF rOgrbaizd Agent and tie il appicabie. NOTE Ragistered Agant $ignaturé recured when rekatating) DATE
. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
R P LT DELETE LI TLE [JCrange L] Addition
NENE RAMOS, HERLY A 1.2 NAME
sraret anoeess | 10452 BRIDLEWOOD AVE 1.3 STREET ADDRESS
arv-si-zr | ORLANDO FL 32825 14CTY-5T-2p
e LT ieLEre 21TLE [ Thange L] Addition
NALL 2.2 NAME
STHLET ADDARESS 2.3 STREET ADDRESS
Pj_u]v 512w 24CITY-5T-21P
ILF [ DELETE 31 TIIE [JChange [T Addition
AN 3.2 NAME
STHEED ADDRESS : 3.3 STAEET ADDRESS
| CiTY Sz 94.CITY-5T-2IP
HILF [T DELETE 41 TITLE [_J change £ Addifion
Kt 4 2 NAME
SIREE T ADDRESS 4 STREET ADDRESS
oestow | 44 CITY-ST- 2P
] L DELETE 5.1 TITLE ) Change ] Addition
Nk 5.2 NAME
STREFI ADURESS 5.3 SYREEY ADORESS
| cuy-s1-2 ~ 5.4 CITY-ST-2IP
e T DECETE 6. TMILE L Change [ Addition
HAKE 6.2 HAME
STAELT ATDRESS 6.3 STRFET ADDRESS
CIY-§1-BF 64 CITY-ST-2IP

appears 0 Block 12 or Block 13 if changed. or on an altachment with an address,

SIGNATURE: . T

14, | clo herebsy cortiy that the information suppliad with this filing does not guatify for the exemption glated In Section 118.07{3)(i}, Florida Statutes, 1 further cerlify that the
inforrnation indhcated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same Iegal elfect as if made under oath; that
| am an ofticor or director of the corparation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé

£ A Bus 1) WU Herly A Rumos oy e 130




