FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UVBR stflé 11, 2003 8:00 am

cretary of State
P 'gmyc Nl;JmelENT #  P98000001240 09-11-2003 90091 047 ***558.75
RAMIREZ MEDICAL, INC.
Principal Place of Buginess Mailing Address
8976 HWY 98 . P.O. BOX 1172
PORT ST. JOE FL 32456 PORT ST. JOE FL 32457
I N AT
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3487216 Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — e e e e —m ol Neme o
YONCLAS' NlCHOLAS Street Address (F.O. Box Number is Not Acceptable)
140-D FIRST ST WEST
ST GEORGE iSLAND FL 32328
City FL Zip Code

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

SIGNATURE =

. " Signaiura, typad or printed name of registered agent and iitle if applicable, (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
" 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?butilon o O f:ijd.giotohll?ésa ©
Make Check Payabie to Florida Department of State | . '
. ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE 0 O velete TITLE O change [ Addition
NAME RAMIREZ, MAURICE A D.0. ' NAME
STREET AUDRESS | 8976 HWY 98 STREET ADCRESS
orv-s-z  |PORT ST. JOE FL 32458 CITY-ST-2IP
TLE ) [ pejete TLE [ change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP S e e i ) 21 ] | T
TILE [ pelete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st1-21P CiTy-§1-21P
e 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2IP
TILE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

gddress, with all other like empowered.

A REQUIRED f/{/ﬁ E50- 779 103/

T U
ﬁED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Pharne #

changed, or on an attachment wilgFan

SIGNATURE:

p—
rir ,;‘

NATURE AND TYPED ORPH

Y A

{PGOE90

1v

CR2E034 (10/02)



