2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000100240 Jul 26, 2000 8:00 am

1. Entity Name
RAMONA ARIAS, M.D., P.A )[L Secretary of State

07-26-2000 90019 018 ***150.00

Principal Place of Business Mailing Address
4880 49TH ST. N. 4380 49TH ST. N.
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3479113 Appliad For

Not Applicable

Zip Country Zip Country 0 $8.75 additional

u S A u < Q 5. Certificate of Status Desired Fee Required

_ 6._Mame and Address of Current Registered Agent — - 7. Name and Address of New Regisiered Agent

Name

ARIAS, RAMONA _
4880 49TH ST. N. Stroet Address (P.O. Box Numbﬁer is Not Acceptable)
ST. PETERSBURG FL 33709

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or pnnted name of registered agent and title  apphcable. {NOTE: Rogistarec Agent signatura reguired when reinstating) ) BATE
8. ?us corporation is eligiie to satisty its intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added to Faos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 _
TILE Poil O Delete TITLE 1 Ol change [ Addition | &
NAME ARIAS, RAMONA NAME <
seeraporess | 1942 DOLPHIN BLVD. S. STREET ADDRESS :
CITY-ST-21P ST. PETERSBURG FL 33707 CITY-ST-7IP w
TNLE [ perete TILE [ change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
—TE — - =) e = e e~ [ Dol e QE RSN O C“E’_‘?E_.Q_A‘.‘Em_"i f—
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE [ Delete TITLE ‘ [l change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP : CITY-ST-2IP
TITLE {1 Delete TINLE {Ochange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TLE 1 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or j[ustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent wit addrass, with all other like Anpowered.

X Y L T i /,\r:ww__lw

SIGNATURE: ___ SIEz7conn Fﬁmh O Z Al Ak

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFPDIRECTOR Dato Gaytime Fhona #

[




Doc - PA7000100240
| Bo 103771

Z2amonn a?lrius, m.D.. P.A

July 20, 2000

Florida Department of State
Division of Corporations

o -t P:O.BOX6327- P e e - S S

Tallahassee, FL 32314
To Whom It May Concern:

RE: Ramona Arias, M.D., P.A.
FEI #: 59-3479113 !

Please be advised that earlier this year I contacted your office to advise that we had not
received an annual report form. We never did receive the initial report, however recently
I received a “Second Notice” and a request for a $550 fee instead of the $150 initial fee.
I notified your office and was told to send in the form with the $150 fee and a letter of
explanation, requesting a waiver of the $400 penalty.

Should you require additional information, please do not hesitate 1o contact this office at
(727) 526-9019. %f

Sincerely.

= — e e s B S R ay e T T e e 5 . e = - -

Ramona Arias, MD

GH

4880 49° Suroot  Novth, St Fhotarshurg, £ L 33709 Fhono: (727) 526-9019 _Fax (727) §22-7474



