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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (SR FLORIDA DEPARTMENT OF STATE )
NHRE- ey Feb 05 1998 8:00am

1998 L DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

VERA L. RAMOS, P.A.

DOCUMENT # P955(;0061584 (5)
TR

Principal Flace of Business Mailing Address
€815 BRIDGEWOOD CT. 8815 BRIDGEWOOD CT.
BOCA RATON FL 33433 BOCA RATON FL 33433
Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/09/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 é Sf 5 BTE! DL—ENODD C:r;‘ 68 [5 BRI DLE.NQQD er 65'0601085 Mot Applicable
Suite, Apt. #, efc, Suite, Apt. #, eic. - iti
Lie. Ap et Lhe. AP et 5. Certificate of Status Desired ] $8' 2 Adqltlonal
|22] [27] Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
El E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 —2;] 5] E‘ Personal Property Tax due June 30, ﬁ Yes O e
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
RAMOS, VERA L 81| Name )
6815 BRIDGEWOOD CT. 82 Séem A%Less (P.Q. Box Number is Not Acceptable) i
SUITE 402 Al BriDiFwW oD T,
BOCA RATON FL 33433 a3
841 City FL |ss| Zip Code
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am fariliar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE Signatws, typed oc printed nama of registered agamt and titla if applicable, (NQTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AMD DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 DELETE 11 TLE B Change T Addition
NAME RAMOS, VERA L 1.2NAME

sreet anorzss | 6815 BRIDGEWOOD CT. 1asmREETanoRESs | & FAS BRIDLEWooD &7

GITY =51 BOCA RATON FL 1.4 CITY-ST- TP

TINE T DELETE 21TIME [T change [ Addition
RAME 2.2 HAME

STREET ADDRESS 2.2 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-§1-2IP

TME ] DELETE 3.1 TILE L_jChange [ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-8T-2p 34, CTY-ST-2P

TITLE 7 pELETE 41 TITLE L change LT Addition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2F £4CTY-ST- 2P

TMLE £ ] DELETE 5.1THLE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET AGDRESS

CITY - 57-2P 5.4 CITY-57-7IP

THLE ] DELETE 6.1 TITLE [ TChange  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

BTy -51- 2P 6.4 CITY -5T-ZIP

14. | hereby certify that the Information supplied with this fling does not qualify for the exemptlon stated In Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Block 13yged, or on an attachment with an address.

SICNATIIRE- .aa_ﬂ,,:;s.; YU A LB D S ™ {/326/98 “Y 14 "’?2%‘33

CR2E034 {10/97)



