2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P97000100240

1. Entity Name

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

Secretary of State

01-22-2008 90076 042 ***150.00

Principal Place of Business

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

Mailing Address

P.0. BOX 60731

SAINT PETERSBURG, FL 33784-0731

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR KA

Suite. Apt. #, etc. Suite, Apt. #. alc.

01102008 Chg-P CR2E034 {(12/06)
City & Siate City & Slate 4, FEI Number Applied For
59-3479113 Not Applicable
Zj Count Zi iti
° uniry ® Country §. Cartificate of Status Desired 0 $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered 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 Numbar is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in Lhe Stale of Florida. | am farniliar with, and accept

Signatwe, yped or ponted nane of registored agen| and e Jl appicabie HOTE: Rag

§ Aot sig

requiad when DAlE

FILE NOWII! FEE IS §150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contripution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 114

TITLE PSTD O Delete TILE [ Change [ Addition
NAME ARIAS, RAMONA NAME

STREET ADDRESS | 1942 DOLPHIN BLVD. S. STREET ADDRESS

CiTY-ST-2IP ST. PETERSBURG, FL 33707 CITY -57-ZiP

TILE O pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

TILE O oelete THLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-87-21P

TIILE O Delere TILE [ Change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-21P CITY-ST-2IP

TITLE (7 telete TITLE T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Celete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivyY- §T-2If CITY-ST-2IP

12. | neraby cenify that the information supplied with this filin
indicatlad en this report or supplemantal report is true an
of lhe corporalion or the reegiver or lrusiee empowered 1o @
changed. or on an attac nt with an address. with alt gi

does nol qualify lor the exem,

lika smpowered.

/

accurale and Lhat my signature shalt have the same legal effect as if made under gath: that | am an afficer or direcior
ecule lhis report as required by Chapter 607, Flarida Slatutes; and that my name appears in Bleck 10 0r Block 111l

ptions contained in Chapter 118, Flonda Statutes. | further certify that the information

AAA-SHe~For g

SIGNATURE: JCb7776m4”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

74T B 7EE T




