FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

DOCUMENT # P96000086783 Secretary of State
RAMON F, ORTIZ, D.M.D. M.S., P.A 03-11-2002 90019 029 ***150.00
Principal Place of Business Mailing Address
TARPON WOODS PROFESSIONAL BUILDING TARPON WOODS PROFESSIONAL BUILDING
800 TARPON WOODS=BLVD‘SU!1'E D ' 800 TARPON WOODS BLVD SUITE D
PALM HARBOR FL. 34685 PALM HARBOR FL 34685
I N NG WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34073% Not Applicable
7ip Country Zip Couriry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T
ORT!Z’ RAMON F Street Address (P.O. Box Number is Not Acceptable)
TARPON WOODS PROFESSIONAL BUILDING
800 TARPON WOODS BLVD SUITE D
PALM HARBOR FL 34685 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Jegistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangibla FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will Be $550.00 Trust Eund Contribution. [  Added o FeYas
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Clchange [ Addition
NamE ORTIZ, RAMON F NAME

streeT anoRess 800 TARPON WOODS BLVD SUITE D STREET ADDRESS

crv-sr-z2e  |PALM HARBOR FL 34685 CITY-ST-2IP )
TALE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-217

711 Coe = - et -~ § e - - - - R S ow— - _ [change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CATY-ST-ZIF

TITLE [ pelste TLE [0 Change ([ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' CITY-ST-2IP

TILE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP l»cm'sr-zw

TILE S : Dol - HIE - - - - - O change [ Addition

NAME - " nave

STREFT ADDRESS B . .. [§ STREET ADDRESS L .

CITY-ST-2IP ; ' ) CITY-S7-2IP ‘

ation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
pplemental reporl 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 1Y regeiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my nagne agpears in Block 11 or Block 12 if
ith afl other like empowerac. ’

changed, or on an affachghent with an«Ddresy” 4
\,-, - A — N P i o ] T e B / @' ’
p ol DTN EN i T 4 l.' , W J {f;/
SIGNATURE] AAjias~ L Y Anweds 3 VB, b oes 7 7- 01T
: VPARITED NAME OF SIGNING OFFICER DR DIRECTOR - -~ - i Date / / - Daytime Phonie # 7

& d 1 T Y - - — ————

AV Z2BaYS0

CR2E034 (3/01)



