2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 08:00 AN

DOCUMENT # PQSOOOOSB?'BS

$. Entity Name
RAMONM F. ORTIZ, D.M.D, M.S., P.A.

Secretary of State

Principal Flace of Business Mailing Address

TARPON WOOQDS PROFESSIONAL BUILBING
800 TARPON WOODS BLVD SUTED
PALM HARBOR, FL 346835

TARPON WOODS PROFESSIONAL BUILDING
800 TARPON WOODS BLYD SURED

PALM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

.

6. Namas and Address of Current Registored Agent

ORTIZ, RAMONF

TARPON WOODS PROFESSIONAL BUILDING
800 TARPON WQODS BLVD SUITED

PALM HARBOR, FL 34685

PR =

LRHH

03242004 No Chg-P CR2E034 {10/03)
4, FE} Number Appiled For
59-3407339 Not Applicabie
" . $8.75 Addtionat
5. Cenificaie of S‘latus Desired [ Fos Regulrad

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity submits this statement ioz the purpose of c}';angmg its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbiigations of ragistared agent.

SIGNATURE

o R +

s

Sigrajre, yped or pdnled name of registerad agant and title I apglicabis.

ﬂ\OTF_ ﬁwc#s%cred Agont signature rnquimd Mwn raf nemlmgﬁ .

DATE

FILE NOW!I FEE IS $150.00
Aftor May 1, 2004 Feo will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Addad to Fees

10 DFFICERS AND DIRECTORS 7

o

ORTIZ, RAMONF

800 TARPON WOODS BLVD SUITE D
PALM HARBOR, FL 34885

THE

NAME

STREET ACDRESS
CAY-87-2p

THLE

NAME

STATET ADTRESS
City-57. 2P

THLE

NAME

STREET ADORESS
Cery-§T-2IP

HIEE

HAME

STREET ADDRESS
LHY-ST-IP

THLE

HAME

STREET ADDRESS
GiTY-SF- 2P

TITLE

NAME

STREET ADDRESS
CRY-$1-2F

DO NOT WRITE

3/ %ﬁﬁ? B0t 150.00

IN THIS SPACE

12, L fereby ceriily that the infermation suppiieg with thls hhng
indicated on this repart or supplemeniaf report is frue an
of the corporation or the receiver ar iplsted ampower ;d iog

changed, or cn an attachment with £n agtress, with & ot

SIGNATURE:

does not qualily for 1he examphon stated in Section 118 97&3}{:} Hcrida S:atutes i further certs!y zhat tha information
accurate and that my signaiurg shall have the same fegat el
q;:ute his repon as requized by Chapter 607, Flofida S

act as  made under oath; that | am an oflicer erd;recmr

alutes; angd that my name aif_sjr#sfoc j? 1if

I‘l




