-~

¥
Lty )
AT

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AV

DOCUMENT # P96000086783

1. Entity Name
RAMONF. ORTIZ, DM.D. M.S,, P.A.

Secretary of State

Principal Place of Business Mailing Addrass

TARPON WOODS PROFESSIONAL BUILDING
800 TARPON WOQDS BLVD SUITE D
PALM HARBOR, FL 34685

800 TARPON WOODS BLVD SUITE
PALM HARBOR, FL 34685

TARPON WOODS PROFESSIONAL BUILDING
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8. The above named entity submits this statamant for the purpose of changing its registerad of
the obligations of ragisterad agent.

Wi
offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed nama ol registared sgenl and tils If spplicapis.

{NOTE: Rsgistered Agant signature required when 1einstating}

DATE

9. Elaction Campaign Financin

FILE Nowill FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

T UN00nosToEST
O g 3S00mwvse | 403/08-30031-005 150,00
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12. | hereby certify that the infarmation suppliad with this filin
indicated on this report or supplemantal repart is true anc?
of the corporation or the receivar or lrustee empowared to exacute this reporl as required
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: lg Bup N

e I -|.
doas nat qualify for the axamptions cantalned in Chapter 119, Florida Statutes | furthar certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

by

SIGHATURE AND TYPED OR FRINTED HAKE OF SIGNING OFFICEA OR DIRECTOR

Chapler 07, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
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