.2004-FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P98000067765 ecretary of State
1. Entity Name
04-09-2004 90066 042 ***150.00
PEDRO J. RAMOS, M.D,, P.A.
Principal Place of Business Mailing Addrass
4800 BTH STREET 4101 BATTERSEA ROAD ’ 5
MIAMI FL 33134 COCONUT GROVE FL 33133-6603 a q Ud 3 8 Us
Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number : Applied For
65-0853864 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- ‘ e KUrzwEie , HOWARY £. F5QR
MRD E ESQ Street Addresg (P.C. Box Number is Not Acceptable) -
—2600-DOUGLAS-ROAD-STE-504— Towe S 10/, soiTe 1700
—CORALTGABLESFE33134— 10/ AoRTH 4= A s THIRD AYenNCE
Y FI AAUDERDALE FL | §%%%,

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 :
Signatua, typed o printed name of registered agent and iftle f applicable. {NOTE: Ragistared Agenl signatiira requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME &= D O Delete TILE [ Change  [] Addition
NAME RAMQS, PEDRO J MD NAME
STREET ADDRESS | 4101 BATTERSEA ROAD STREET ADDRESS
onv-sT-2x | COCONUT GROVE FL 33133-6603 ' CiTY -ST-21P
M 1 Delete TILE ] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
" STREET ADDRESS®|™— =~ -~ = - - - - -§- STRECT ADDRESS - —_—— - - o m——
GITY-ST-2IP CTY-5T1-2IP
e - - [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
THLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
LE ' [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information-supplied withrthis fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+indicated on this regort or Blermental report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 10 exeule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all oth

like empowered. ) Ny )
SIGNATURE: ___—— e %ﬂé D4 Bos)AI 1370

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daytime Phane #

—_



