FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . O O am
CORPORATION Sandra B. Morthan* y
ANNUAL REPORT Secctary oS Secretary of State
1998 DIVISION OF CORPOHATIONS
|
DOC NT # ( )
DOCUMER P97000033159 (9
PAMELA RAMA M.D., P.A. , .
IR W
5723 HIGH STREET §723 HGH STREET
NEW PORT RICHEY FL 34552 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Oualified
04/11/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] £9 - 345 3583 Nol Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. B $8.75 Additional
2—2] E] 6. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;3—1 ;El Trust Fund Contribution Added to Fees
Zip»a Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| 1 _z;l ;':I 30 Personal Property Tax due June 30.  [JYes [ Ne
.- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
re RAMA, PAMELA M.D. 81| Name
5723 HIGH STREET B2| Street Address (P.O. Box Number Is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84| City 85| Zip Code
FL

11. FPursuani lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered
office or registerad agent, or bolh, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepi the obligations of, Section 607.0505, Florida Statutes,

14. | hereby cerli

oiIAaRilATIIYE,

indicated on thls annual repart or supplemental annual repart is frue and accurate
officer or director of the corporalion or the receiver or rustae empowered (o execu

Block 12 or Block 13 if changed, or on an attachmes with an address,
o ZQLMQ—-H teed Yt §

Fr

SIGNATURE
Signaiura, lyped o ponled name of ragislerad agenl and titie if apphcable {NOTE: Regleterad Agan| signature required when relnstating} DATE

12, _ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
MLE D [T DeLETE 1A TILE [ Change L] Addition
NAME RAMA, PAMELA M.D. 12 HAME
seeranoress | 5723 HIGH STREET 1.3 STREET ABDRESS
CITY-57-2IP NEW PORT RICHEY FL 34852 14 CITY-ST-2P
TIRLE [ oeLeTe 211N (] Change  T_J Addition
NAME 22 NAME
STREET ADDRESS q 2.3 STREET ADDRESS
CITY-ST-2# 2.4 GITY-ST- 2P
THLE TJCeELETE 3.1 TILE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-21P 3.4.CITY-§7-21
TME J DELErE 41TNLE ! Change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2IP 44 0ITY - ST- 2P
M " [T DeLETE 5.1 HILE Ll Change LI Addition
NAME
STREET ADDRESS REET ADDRESS
CITY-§T-2IP
TIME T DELETE O change T Addition
NAME
STREET ADDRESS ET ADDRESS
CITY-§1-2P

that the infarmation suppliod with this fiing does not qualify for ion stated in Section 119.07(3)1). Florida Statues. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
is raport as required by Chapter 607, Florida Statutes; and that my name appears in

211198 [ v2)UqC77

CR2E034 (10/97)



