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

« PROFIT rLOﬂI:::;i:A::I’:ih::h(:;STATE Apr 24 1 99 8 8 O Oam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000100240 (5)

4. Corporation Name

RAMONA ARIAS, M.D., P.A.

O A

Principal Place of Business Mailing Address
4800 49TH 5T, N. 4830 49TH ST, N.
§T. PETERSBURG FL 3708 §T. PETERSBURG FL 33709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B N 11/24/1997
2. Principal Piace of Business . Mailing Address 4. FEI er Apphed For
EJ ?S-l g“;"‘ ?"‘] 9/, 3 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. it
i P 6. Certificate of Status Desired 0 $|3-75 Adc!monal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 H _ ;] ;El Personal Property Tax due June 30. dves [QnNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ARIAS, RAMONA 81| Name
4880 49TH ST. N. B2| Sireet Address (P.0. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33709 -
84| City FL ]8?[ #ip Code

11, Pursuani to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-namad corporation submiis this statement for the purpose of changing its registered

affice ar rogistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e
Signature. typed o pomled namo of registerad agent and 1o # apphcatile (NOTE Rogislored Agenl signalure requmed when renstating} DATE
12. OFl__I_C_f_ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T veLeie 11 TTLE [Ochange  [J Addition
NAME ARIAS, RAMONA 1.2 NAME
staeer Apress | 1942 DOLPHIN BLVD. 8. 1.3 STREET ADDRESS
CITY-S1-2P ST. PETERSBURG FL 33707 14 CITY-§T-2IP
TILE T DeLETE 21TME [Tchange 1] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Ciry-SI-2Ip 2.4 GITY-5T-2IP
TITLE 127 DeLETE A1 UTE [T crange [ Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CAY-SI-2IF - _ 34, CITY-ST-2IP
TILE [T DELETE 41TNLE [J Cnange [ Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 SFREET ADORESS
cay-si-ap 44CITY-ST-21P
TiLE ] bewete 511ILE [ change [T Asdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2I9 54 CITY-ST-2IP
TTLE 3 bevete 61 TNLE T Change  [J Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
Ciy-st-2e 64 CITY-ST-ZIF
14, | heroeby certily that the inforrmalion supplied with this fillng doos not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual fepart or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or directar ol the corporatigor the receiver or trustee empowared to execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod n an attachment with ag address. *
W M il W- 199

SIGNATURE: @ A il

CR2E034 (10/97)



