2000 UNIFORM BUSINESS REPORT (PFR) FILED

DOCUMENT # P96000053928
1. Entity Name ‘ '/ Jul 24, 2000 8:00 am
ALFREDO |. RAMOS, M.D., P.A. Secretary of State
07-24-2000 90014 012 ***550.00
Principal Place of Business Mailing Address
7064 N.W. 66TH TERRACE 7064 N.W. 66TH TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
e S G O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily & State 4, FEI Number 65_0675854 Applied For
. Not Applicable
Zip Couritry Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
o e ... __6._Name and Address of Current Registered Agent e e -« _ __7. Name and Address of New Registered Agent . .— -
Name
mﬂf 6&1‘5‘25%% IBLVD. E Street Address (P.O. Box Number is Not Acceptable)
SUITE 485 SOUTH
HOLLYWOOD FL 33021 , -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printac name of registerad agent and title it applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . e
Tax filingprequirementgz-md elects tcl;y do so. ? After SEPTEMBER 13, 2000 Min. will be $750.00 10 -E:Eg: I;?Sn%a?oﬁ:'?bnu::: rene 0 fc:sd-oo pickes
o E ed to Faas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Change [ Addition
NAME RAMOS, ALFREDO | NAME
STREETADDRESS | 7064 N.W. 66TH TERRACE STREET ADSRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2P
TLE P 1 Delete TILE i O Change [ Addition
HAME RAMOS, ALFREDO | NAME
STREET ADDRESS | 7064 NW 66 TERR STREET ADBRESS
CITY-ST-2P PARKLAND FL CIY-ST-2P
Tmme I e T KT it I i v ' -t 0 % VT
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME : £ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZP
TITLE [ Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: 7/9 /00 59344542y
] /7  Cate Daytmée Phone #

S A



