2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000051180

1. Enlity Name

RAMON SANTA MARIA, MD PA

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

4051 UPPER CREEK DR

STE110

SLSJN CITY FL 33573 o

Mailing Address
4051 UPPER CREEK DR
STE 110

SUN CITY FL 33573
us

2. Princpal Place of Busingss

il

I

Suite, Apt. #, efc.

Suite, Apt #, etc.

I

M

MOORE CR2E034 (11/03)
Cily & State City & Stale 4. FEl Number T Japplied For
65'072896_9 Not Applicable
z Z Count iti
i Country P . auntry 5. Certificate of Siaius Desired O $8'?5 Pfddltlor‘lai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMTA MARIA, RAMON
4051 UPPER CREEK DR
STE 110

SUN CITY FL 33573

Street Address (PO Box Number is Not Acceptabls)

City Zip Code

FL

8. The above named entdy submiss Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

e

Signalure, lyped or printed name ol registered agent and Lile f applican’e

[NUTE. Registered Agernl signature requmed when reinstating)

© ., FILE NOWIM FEEIS $150.00 °
" After May 1, 2004 Fee will be,$550.00.7 _ °

9. Election Campaign Financing

"~ $5.00 MayBe

‘| Make Check Payable to Florida Degartment of State | = -~ — = page o fundCommiien o L AddedigFess
10, OFFICERS AND DIRECTORS 15 e A DDITIONS [CHANGES TO OFFIGERS AND DIRECTORB LT
e D ] Delete l e [ Change  [7] Addition
KA SANTA MARIA, RAMON newe Un000NNRT7SS]

STREET ADORESS | 4051 UPPER CREEK DR STE 110 STREET ADORESS 02/04/04-30006-005 150, 70

£ITY - ST-2P SUN CITY FL 33873 CHTY-ST-21P

TILE 7 oetere TIMLE O Crenge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-5T- P CHTY ST+ 2P

THTLE [ oetete e [J Change [ Addition
NAME MNAME

STREET ALDRESS STRECT ADDAESS

CiTY-ST- 2P CIy-S1-2Ip

TILE O patete THE [J Change [ Aodition
NAME NAME

STREET ATDRESS STREET ADDRESS

CIEY- 572 GITY-5T- 2

THLE O petete LE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST- 2P CITY-S7-2P

TLE 1 pesete L [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDBESS

CIFY-ST- 2P CIT¢-5T-2P

12. | hereby certify that the information supplied with this filtlng does not qualify for the exemption stated in Section 119.07&3}0). Florida Statutes. 1 further certify that the informaltion
indicated on this report or supplemental report is true and accurate and shat my signature shall have the same legal e

of the corporation or the receiver or frustee empowered o exgcute th
changed, of on an attachment with an address, with a)l atherlike e

SIGNATURE:

wared.

- N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omczmmsm Fiy

) et as if made under oath: thai | am an officer or director
eport as required by Chapter BG7, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if

(913) (332504

Davhime Phene &




