2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001240

1. Entity Name

RAMIREZ MEDICAL, INC.

Principal Place of Business

122 MARKET ST, SUITE B
APALACHICOLA FL 32320

Mailing Address

122 MARKET ST. SUITE B
APALACHICOLA FL 323201730

2. Principal Place of Businggs

720 Onk (omemors Hvd

3 Mailing Addrass

720 Ouk. Coumonis Bl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90063 050 ***150.00

|

TN

DO NOT WRITE IN THIS SPACE

I-(?‘V & State City & State 4. FEI Number 59'348?2 16 Applied For
isSimmee. L Kissimmee FC ) Not Applicatle
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired - )
- 3y 74/ aseces/n. BL7 Gl 5L Jug . = D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
YONCLAS' NICHOLAS Strest Address (P.0. Box Number is Not Acceptable)
140-D FIRST ST WEST
ST GEORGE {SLAND FL 32328
City FL Zip Cede
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE Registerad Agent Signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do $0.
(Ses criteria on back)

a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0} O celete TITLE /2 4otz 7// mpneic e A Do Blhage [ addition

NAME RAMIREZ, MAURICE A D.0. HAME 720 Opak CommonNS Bivd

STREET ADDRESS | 122 MARKET ST- STE B STREET ADDRESS i )

st e KisSimme€ e 3%7%/

ciry-s1-21p APALACHICOLA FL 32320 CITY-51-21P

TILE 1 Qetete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delate TITLE } {T1change ] Addition
CNAME T T ] T . T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-5T-21P

TILE ] oelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iF OITY-§T-2P

TTLE [ Delete TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-2IP

TITLE O Delete TITLE [7] Change (] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

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

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsred to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

agdress, with all other like empowered.

/%ﬁfa'yzg A %;@/z,

B0 s 4£3/7

SIGNATURE:

SIGNATUHE mnma}gaﬂifyﬁ'en NAME OF SIGNING OFFICER OR DIRECTOR

/Date

5//-? 7/ Lo

Dayume Phone #

s —_

CR2E034 (9/99)



