2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # pP97000100240

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

Jan 27, 2006 08:00 A
Secretary of State

Maiiing Address

4880 4GTH ST. N.
ST. PETERSBURG FL 33708

Principal Place of Business

4880 49TH ST. N.
§T. PETERSBURG FL 33708

MBI

2. Principat Place of Business 3. Makng Address

Suite, Apt. #, aie, Suiie, Apt. &, elo. 15t MOORE CR2EQ34 {10/05)

City 8 State City & State 4. FEI Number Applied For
59-3479113 o ppc

Zip Country Zip Country 5. Certficate of Stetus Desired [ $8.75 ﬁ}dcs;tmnal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
' Name - : i '

ARIAS, RAMONA

Slreet Address (P.0O. Box Number is Not Acceptable)

4880 49TH ST, N.
ST. PETERSBURG FL 33709

City

Zip Code

FL |

8. The above named entity submits this stafement for the: purposs of shanging its registared office or registered agant, or hoth, in the State of Florida. { am familiar with, and acz:

the ¢hbgations of registerad agent

SIGNATURE

Sgnature typed of prRoten nams of regsiered adant ant

s appbeatie ’

(NOTE" Regrsiorad Agent SUAE feduired whER 1oistaling)

DATE

TFILE NOWI FEE JS $150.00
After May 1, 2006 Fea Will Be $550.00

Make Check Payable to Florida nepar!menf of State

i

$5.00 May
Added to Fes

8. Eection Campaign Financing
Trust Fund Contrbution, [

10. ORFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTD L] gelere s O thage A
NAME ARIAS, RAMONA HAME

STREEY ADDAZSS | 1942 DOLPHIN BLVD. &. STREET ADDRESS

G-t ¢ |ST. PETERSBURG FL 33707 _ IY-§T-2P

ThLE 33 peiete e UDOD04035 15 change. A0
NANE AME 206060010010 180,00
STREET ADBRESS STREET ADDRESS

CITY-ST- 2P Cav-§7- 2

e 7 Detete fing O charge A
NARE ;N . IR "7 U e

STREET ADDRESS | ' STRLET ADDRESS

CHY-ST. 2P olyv-§T- 20

TIRE I Detete TITLE Dthange [ b
HANE NaME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P Cire-81- 7

it £ petete TILE [ change [ 4!
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY -5T-7P

TiiLE m RILE Tlchange [ s
NAME NAME

STREET ARDRESS STREET ADDRESS

CITy-ST-7P iy -s1-7P

12. | hereby cernfy that the informaticon Shppi;ed wilh this filing does not qualily for the exemplions contained in Seciion 119, Florida Statutes | further cerlify thal me:infm‘nia%i
indicated on this report or supplemental report is frue and accuraie and that my signature shail have the same !egai effect as f made under oath, that | am an officet or dire
of the carporaton or the rec;%r trustee empowered to execute this repon as required by Chapter 60T, Florida Statutes,; and that my name appears in Block 19 o Block

it changed, or an an attachmeptAvith 2
7/ /2‘;%: 4

Tote

e85, w:th i oiher li powered

RLP§He ~For ¥

Dlaytima Phoie 4

4ok A€AT r1.4)

FFICER OR DIRECTOR

SIGNATURE:

PWWED NAME CIF SIGNIN




