FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

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

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # P98000051180 (3)

RAMON SANTA MARIA, MD PA

Mailing Address

1801 HAVERFORD ROAD 1801 HAVERFORD ROAD
SUITE 106 SUITE 108
SUN CITY FL 38573 SUN CITY FL 33573-5200

ARV OV A

3a. Date of Last Report

3. Date Incorporated or Qualified

06/14/1996

2. Principal Place of Bosiness 8. Mailing Address

%ppliad For

4, FEI Number

4h-07939¢4

28] [Not Appicabie
Suite, Apt &, et Suite, Apt. #, etc N ) $8.75 Additional
@L N ’Eﬂ b. Certiticate of Status Desireg 1 Fee Required
Gty & Stale: City & State 6. Elaction Campaign Financing $5.00 May B
23] 28 Trust Fund Contribution Added 1o Fees
| Zp 1+ Gountry- Zip Country _ | & This corporation has liability for injangible 1ax under s. 199.032,
24[ ?’_5_1 NZ—Q—I [30] Florida Statutes vas 1No
$. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
SAMTA MARIA, RAMON 81| Name
1901 HAVERFORD ROAD 82 Street Address (P.Q. Box Number is Not Acceptable}
SUITE 108
SUN CITY FL 33573 &8
B4| City FL 85| Zip Code

11, Purstant 10 Ihe provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporalion submits this stalement for the purpose of changing Tts registered
olfice or registered agont or both, in the: State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam farshar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e, e
Slyragurg Typed of Bralei ame of registored agont aod Ltk | applicable (MOTE: Aegistered Agenl signature retuired when enatating) DATE

12, ) OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D L] DELETE 11TILE L Change [T Addition |G,
NAME SANTA MARIA, RAMON 12 NAMEE 3
st aooerss | 1901 HAVERFORD ROAD, SUITE 1.3 STREET ADDRESS o
IAREARY (i SUN ciry ﬁ- 335713 14 CITY-5T-2P &
T T pecere 21 ML T Change 1] Addition {O
NAME 22 NAME
STHEE) ADDRERS 2.3 STREFT ADDRESS

AL 1A L T 2 4 CITy-§T- 2P
e [ DELETE 31TILE 1] Changs L] Adanien
N 3.2 NAME
STRIET ADTRESS 33 STREEY ADDRESS
I L 34, CITY-ST-24p
TLE [ DELETE 41TNE [dchange — [1] Addition
HAME 4. 2 NAMF
STREET ADGRESS 4.3 STREET ADIDRESS
O -§1- 7 44 CITy-57- 4P
Tne T DELETE 5.1 TILE [Jchange L Addition
N 5.2 NAME
STRELT ABDHESS, 5.3 STREET ADDRESS
CHY- ST 28 - 5.4 CITy -5T- 2P
TILE T DELETE 61 TITLE [Jchange  T_J Addition
NAME 6.2 NAME
STREEL ADDRESS 63 STREEY ADDRESS
CHTY-51- 7 64 CITY-81-21P

Vam an officer or drector of the corparation of the receiver or trustee e

14. | da hereby certify that the information suppled with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. t further certify thal the
information ingicaled on this annual reporl or supplemental annual reporl is trud and accurate and that my signature sha!l have the same legal effect as if made under oath; that

rgd to gxecule this report as required by Chapter 607, Florida Staluies; and thai my name

appears in Black 12 or Block 13 if changed, or on an atlachment with arja
SIGNATURE: Rpman . SCArAmARIA |
BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

312ia7 (9) (B3 430d

Gaytime Phone ¥



