2004 FOR PROFIT CORPORATION FILED
KNNUAL REPORT (AR)

DOGUMENT # P95000007979 Feb 04, 2004 08:00 AM
1. Enity Narme Secretary of State
ANTONIO J. RAMIREZ, D.O., P.A.
Principal Place of Business T __Méiling Addrass
812 W QAK 5T 812 W QAK 8T
KISSIMMEE FL 34741 KISSIMMEE FILL 34741
T w1 [ HIARIN YA
Suite, Apt. #, otc Suite, Apt. ¥, alc MOORE CR2EQ34 (-] 1/03)
Ciiy & State - Ciry & Stale — T % FE Nurmber Applied Far_
i o — 59-3553365 - Not Applicable |
Zp Country ap Country 5, Cenficate of Stawus Dasired E/ gg'gfqﬁ?:;mal
6. Name and A,ddress‘éi .Curren} Registered Agent . 7. Name and Address of New Registered Agent _
Name
g?y \1,3 EOZAQ%-I;-ON]O J DO Streal Address (P O. Box Nurmber 16 Nt Acceptable)
KISSIMMEE FL 34741 — i
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath. in the State of Flarida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE .
Sugnatura. typed ar printed name of registered agent and tite if appheable. {MOTE Regitered Agenl sgnalure requred wien roinstaing) DATE
FILE NOW!!! FEE IS $150.00 . .
" 8. Election Fi r

Atritay 1, 2004 Foowil e $55000 Gocker Camps Frarcd ) $5.00 vy

Make Check Payable to Flotida Depariment of Siate
e ot . - — = =

10. .. OFFICERS AND DIRECTQRS 11. ~ ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TRLE D [ Delete TIRLE [Jchange [ Acdition
NAME RAMIREZ, ANTONIO J NAME UDDDQDDQE?BE
STREET ADDRESS 812 W. CAK ST. STREET ADGRESS 020570 4”8-5}0 14-004 158,75
ory-sT-zF | KISSIMMEE FL 34741 _ 7 CITY-S$1- 7P - = .
TILE ] Delete aniE Clchange [ Addition
NAME 4 name
STREET ADDRESS STREET ADCRESS
CiTY -ST-2P » oY -ST- 2P _ _
TME [ oelete TTLE [ thange  [J Addilion
HAME HAHE
STRECT ADDAESS STREET ADDRESS
CITY-5T-2IP o Y- ST-2P o
TILE 7 Deiete TmE ’ [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oTY-ST-2P o o CITY-ST- 2IP »
me [ Deiete e [Jcnange [ Additien
NAME § e
STREET ADDRESS STREET ADDPESS
CITY-§T-7IP o GITY -ST-2P . R
THLE 1 petete e [ Change ] Addttion
NAME NAME
STREET ANDRESS STRECY ADDRESS
CITY-ST- 7P CITY-$T- 2 o

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Flonda Statutes. | furiher 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 oath, that | am an officer or director
af the corperation or the recerver or trustee empowered 10 execute this repar as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

{

SIGNATURE: __ /& * [ YrAro  pnrono g, Aarimez. mfjso,/ 0+ (#67)3%6-3/6

SIGNATURE AND TYPED OR PRINTED NAME DEJSYGNING OFFICER OR DIRECTOR Daylime Phone #




