2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 28, 2004 08:00 AM

DOCUMENT # P97000100240 ~ e
' Secretary of State

1. Entity Name

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

Principal Place of Business

4BBS 459TH ST. N. .
ST. PETERSBURG FL 33708

Mailing Address

ABBO 49TH ST. N.
ST. PETERSBURG L 33708

Suite, Apt. ¥, atc Suite, Apt #, elc. MOORE CR2E034 {13/03)
City & State City & State 4. FE: Number Apphed For
59-3479113 Not Appiicable
& Country 2p Couniry 5. Certificae of Staws Deswed [ DO-1D Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

ARIAS, RAMONA
4880 48TH ST, N,
5T. PETERSBURG FL 33709

Sreet Address [P0, Box Number is Not Acceptable)

Criy

FL | Zip Code

8. The above named entty submils this statement far the purpose of changing ifs registerad office or ragistered agent, or bioth, in the State of Flonida. | am famitiar with, and accent
the otligatons of registered ageant,

BIGNATURE -
Signatrd pod oF paed NAMA of FEZICIMIOS gont and lile f Apphoatis {NGTE Regslecee Agent SIGNanse requwed wiern ranstabng) DATE

FILE NOW!It FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DHRECTORS [N ADDITSONS;‘CHANGES TO QFFICERS AND DIRECTORS iN

TRE PSTD I selete TR TR R T Rl Tl Change £ Additica
HAME ARLAS, RAMONA HANE 01 /50, 0480032001 158,

STREET ADDRESS 1 1942 DOLPHIN BLVD. 8. STREET ADDRESS

CiSY-ST- 2P ST. PETERSBURG FL 33707 Civ-S3- 0P

M 3 Belee TIRE 1 Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2F CIFY-51-2P

TITLE 3 pelete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-SE-BP CITY-ST- 7P

L 5 Delete I TTE [ changs  [3 Agdilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-SI-2ip CISY -5T- 2P

e {3 peete HILE Cighenge [T Additon
HAME NAME

STRELT ADGRESS STREET ADDRESS

CiTY-57- 2P Cgy-S1-2%

TILE 1 Detete T Cichenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-29 LATY-ST-217

12. | hereby certify that the information supplied with this fing does not gqualify for the exemption stated in Section 113, 67?3}{“ i, Florida Staiutes, 1 furiher certify that the mformabon

ingicated on this repon or supplemental repart is true and accurate and that my signature shadl hizve the same legal &f

fect as if made under cath; that | am an officer or direcior

of she corporation or the receiver or trustee eppdwered 1o8xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an addrg th ali g

SIGNATURE:

///a;& PeP-§2C~Fory

MNawsums Fhone ¥




