FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000079128 (9)

1. Corporation Name

EILEEN M. RAMSARAN, M.D., P.A.

Principal Place of Businoss

1233 NE B9TH STREET

Mailing Acidross
1233 NE BYTH STREET

FILED
Mar 19 1998 8:00am
Secretary of State

B O

MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S L 09/11/1997
2. Principa! Place of Businoss 2a. Mailing Addross 4. FEI Number Appliad For
2 e8] Sa-34 57903 Not Applicable
Suite, Apt #. et Suite, Apt. #. elc. m
uie- Apt . ete - wie AL ele 6. Centificate of Stalus Desired O $8.76 Aqdilonal
22 L g;] o Fes Required
City & State __ City & Btate 8. Elaction Campaign Financing $5.00 May Bo
23 o e 2_8_] -_ Trust Fund Contribution Added to Fees
Zp __ Country e Country 8. This corporation owes or has paid the current year Intangible
;J _____ 25] o o gﬂ_ o SO_J Personal Property Tax due June 30. (dves [ No
9. Name and Addrqss of Current Reglstered Agent - 10. Name and Address of New Registered Agent
RAMSARAN, EILEEN M 81( Neme
1233 NE 88TH STREEY 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
(]
84| City

FL ]BSI Zip Code

11, Pursuani to tho provisions of Sections 607 0502 and 607, 1508, Fiorida Statutos, the above-named corporation submils this statement for he purpose of changing fis registored
office or registored agent. or both, i the State of Forida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obhhpations of, Seetion GO7 0505, Florida Statules.

SIGNATURE _ _ S

Skatore typod o 'f',"L"" !--!--wrv_u"n“\nn j- [ER LT _u'w|_|:”\‘.l’_i?[-s.-h'_ f_\_l_rlt - (NOTL Regisiered Agenl signalure required wher reinstating) DATE p
12, T ofiiREANDDIRECIORS T g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|23
TIE PSTD Tloiim 11TITLE [ Change ™ T Addition | &2
NAME RAMSARAN, EILEEN M 12 NAME
streer anoress | 1233 NE 89TH STREET 13 STREET ADDRESS g
CiTY-S1-21P MIAMI FL 33138 14 CITY-ST-2IF
LE VP N i T Z1TME I Change [ Addation 10
NAME RAMSARAN, EILEEN M 22 NAME
swaeeTappeess | 1233 NE 89TH STREET 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33138 ) 2.4C0Y-S1-2P
e - ['oiieTe 1 31 TRLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-S1- 2 ) 34 CITY-ST-2IP
TME ) . B T 4 TIE O Clange ] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREEY ADORESS
CITY-51- 2% o o 44CITY-5T-2P
TILE imAAE 51 TITLE TJchange  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Criv-§1-2IP e 54CITY-51-2P
FILE CJotete 6.1 THLE 1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-ST- 2P B4 CITY-ST- 2P

ofhicer or dircctor of tha corporation or 1t receiver ar truslee e
Block 12 of Biock 13 if changod. or an an altachmient with an address

CIGNATIIRE: 7~ E/(?@..i 1] o >-car e,

14, T hereby certify that the information supiplied with tis Tiing doos 1ol qualily for the exemption staled in Section 118 07(3)(i), Fionda Stalutes. | urther cortily thal ha information
indicated on this annual report or supplemental annual rapont is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
powered to exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

) (502759 - 9927



