FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-29-2007 90083 033 ***150.00

DOCUMENT # P97000100240

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

Malling Address

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

Principal Place of Business

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

byyyvr 2=

D Jox 6033/
Sulte. Apt. #. etc. S”’“’ s 01032007  Chg-P CR2E034 (12/06)
City & Stale Gity & Ste __ -~ 4. FEH Number Applied For
S/ - /?;/GMWuS-; £ 59-3479113 Not Applicable
Zip Country Zip Couniry ' : $8.75 adaditional
33 }‘8 V“O?J( V.S 'q_ 8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priated name of ragisierad agent and tite il appiicabla (NOTE Regisiered Ageni signature requirea when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Atter May 1, 2007 Fee will be §550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TITLE [ Change  [J Addition
NAME ARIAS, RAMONA NAME

STAEET ADDRESS | 1942 DOLPHIN BLVD. S. STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG, FL 33707 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-2P

LE O pelete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-§T-29

TITLE [ celete TITLE [JChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITyY-§i-7IP

TITLE ] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-87-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
# and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an cfficer or director
EC 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

-indicated on this report or supplemenighme

all other like empowered

/?/q A 27 P50 (48

WG OFFICER CR DIRECTOR

Daytme Phona o




