2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P86000086783

1. Ently Name _ .
RAMON F. ORTIZ, D.M.D. M.S., P.A.

Principal Place of Business Mailing Address

TARPON WOODS PROFESSIONAL BUILDING “TARPON WOODS PROFESSIONAL BUILDING
£00 TARPON WOODS BLVD SUITE D 800 TARPON WOODS BLVD SUITE D

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

FILED
‘Mar 24, 2005 08:00 AM
Secretary of State

AR RE IR M EA

03032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE "

. FEl Number Applied For
59-3407338 Not Applicabie
" $8.75 Additional
5. Certificate of Status Deslred O Fee Required

8, Name and}ddre” of Cuyrent Registered Agent

ORTIZ, RAMONF

TARPON WOODS PROFESSIONAL BUILDING

800 TARPON WOCDS BLVD SUITED

PALM HARBOR, FL 34685 - -

'~ DO NOT WRITE
IN THIS SPACE

£ fraT v

T tel]

8, The above named entity submits this sta\emem fOT the purpose of changing s reg!s‘tered office or reg%steled agent, or boih, in the State cf Flarida I am 1am:l|ar thh and accept

the obligations of ragistered agent. —

SIGNATURE e - st

Sigralure, ypad o prrnud hame aifaglstemu ngnnl and ity Jf applicablo (NDTE Huglskered Ag

£ 5 gnamrn requited when rainstaling] | T - DaTe
ewe - - " -

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees

10. OFFIGERS AND DIRECTORS ]

TME 8]

NAME ORTIZ, RAMON F
$TREETADJRESS | 800 TARPON WCQODS BLYD SUITED
CITY-ST-2IP PALM HARBOR, FL 34685

WTLE
NAME
STREET ADDRESS
oITY-§T-2IP o , e

UENon275203
5 ;:4.?;0’5}3'(—5’{ st ERRT gy

TiTLE

NAME

STREET ADDRESS
Oy -ST-I18

TILE

HAME

STREET ADDRESS
CITY- §7-21P

DO NOT WRITE

IN THIS SPACE

TTLE
NAME
STREET ACDRESS
CIY-ST-2IP L Ty A

TITLE
HAME
STREET ADDRESS

CTY -57-2P A B . o s e B .

12. | hereby certify 1hat the inflrmfation supplied mth thls h!: daes not quality for the exsrnpnon stated in Section 119.1 07{3)(1) Florida Statutes. | further cem!y that the informatlon
plemantal raport is true an accurate and that my signature shall have the same legal effect as if mage under oath; that | am an offiger cr diracter
of the corporation or thefrecdiver or (jusiee empower §o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report of su

changed, ar an an attaghmgpt with owered

SIGNATURE:

Loy FQM’ VA )5;- 9’%/ 7»!?»‘98‘%9?))?

SIGNATURE ANDWPED OR ERINJEQ NAME OF SIGNING OFFICER OR DIRECTOR

?ﬁh ] . Tyt Prone #




