2006 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000034893

1. Entity Name

ROBERT RAMOS, P.A.

£

Principal Place of Business

9616 CROWN PRINCE LANE
WINDERMERE FL 34786

Mailing Address

9616 CROWN PRINCE LANE
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90001 040 ***155.00

M N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5?"’3 $FA 3 “?/ Not Applicable
Zi Count Zi " >
P uniry P Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- T PR Rl kIR, . . - e e - N?Te’é y - - " -

WOOD, THEODORE P

Street Address (P.O. Box Number is Not Acceptable)

9616 CROWN PRINCE LANE

WINDERMERE FL 34786

City Zip Code

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.

SIGNATURE

Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

9. This corporaticn is eligible to satisfy its Intangibie

) . 10. Election Campaign Financi
Tax filing requirement and elects to do so. ° palg g

Trust Fung Contribution.

EA&OO May Be
Added to Fees

SIGNATURE:

Daylime Phone #

Date /

(See crileria on back) ) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE D [ Delete TILE O change [ Addition | 3
3
MAME RAMOS, ROBERT MAVE @
STREET ADDRESS | 9616 CROWN PRINCE LANE STREET ADDRESS é
CITY-ST-2IP WlNDERMEHE FL 34788 CITY-ST-2i1P “NJ'
14
THLE [ Detete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE {0 Change [ Additien
. NAME e el o e - - - CNAME. e - - - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE O3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiY-3T-7P CITY-ST-Zi7
13. | hereby certify that the information supplied elquslify for the exemption stated in Section 119. 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report Tsue and accurate and Qv signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation ar the receiver or trustee empowird 1o execute this report arequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with #Psg like empowered. T
5 $%3 gl
7//;%0 07/ g 17y




1860 Westpointe Circle
Oxlanda 17, 32415

LECHEL L A

T a

EosL

Phone 407 296-2543
Fax 407 290-2132

Division of Corporations
Uniform Busincss Report Filings
P.O. Box 1500

T labinnnas T 2
1 dAidliddhA, 41 T

iivision of Corporations,

Thic In F. ™. S itent T Thale o FEI # 592570341 did nol reocive the
This lcticr is Lo inform Division of \._,Gi"l‘_‘r{‘:i‘ﬂuuua gt 1 ROGCTL Rm'l’iua PA FET #59-35705341 did not reecive the

iirst 2000 uniform repori catly this year. I ﬁnally reccived a second notice in July with a fine of $400. 1 calicd
the Division of Coiporations in Ta8Esce hnd they told Tac o wrile tHiF latter Giplaining that T had nof reccived —

the firsi noiice and scnd a check for $130.

Sincercly.

o




