2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000100240

1. Entity Name .
RAMONA ARIAS, M.D., P.A.

Feb 07,2005 08:00 AM.
Secretary of State

Principal Place of Business _~~

4880 49TH ST, N. )
ST. PETERSBURG, FL 33709_
a

Mailing Address
4380 49TH ST. M.

DO NOT WRITE IN THIS SPACE

ST. PETERSBURG, FL 33709

IWRRIRAG T RIRIOAIAIg

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3479113 Not Applicable

0

5. Certificate of Status Deslred

$8.75 Additional
Fea Raquired .

6. Mame and Address of Current Registored Agent

ARIAS, RAMONA
4880 49TH ST, N,
ST. PETERSBURG, FL 33708

DO NOT WRITE E
T INTHIS SPACE z

8. The above named sniity submits this statemert for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accept  »

the chligations of registered agent.

SIGNATURE

{NOTE: hegTstered Agent signawra required when relnstating)

DATE

Signature, typad of primed name of registared agent and tithe T applicabla

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be h
Added 1o Fees :

10.

OFFICERS AND DIRECTORS ]
PSTD = :
ARIAS, RAMONA

1842 DOLPHIN BLVD. S.

ST. PETERSBURG, FL 33707

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

RAME

STREET ADDRESS
CY-ST-29

TILE

HAME

STREET ADDRESS
CirY-ST-7P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

- T INTHIS SPACE

TIMLE

NAME

STREET ADDRESS
GITY-S7-21p

TITLE

NAME

STREET ADDRESS
CiTy-57-2¢9

12. | hereby certi‘fgilhat the information supplied with this filing does not qualiy for the Bxémption stated in Section 119.0?{3)('!). Florida Statutes. [ further certify that the information
i

indicated on

changed, or an an attachment with empowe

s 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 tha corporation or the receiver or trugtee empowerad 10 execute this repi!t As requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 117

fidress, with all w

“ //70

[=3]-08  zup-0eys

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data Daytime Phone #




