2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) . FILED

DOCUMENT # P99000060447 ’ RO = - Feb 24, 2005 08:00 AM
1. Eniiy Name Secretary of State
RAMSES VEGA, M.D,, P.A,
Principal Placa of Business - j - _ Mailing Adf:!ress . o
.’13720 SW 107 AVE — 1372_0_ SW 107 AVE -
MIAMI FL 33165 R - MIAMI FL 33165
i I AR O
Sute. Apt #,etc T L Sulte. Apt # ele T 15t MOORE CR2E034 (10/04)
City & State == R City & State T o 4. FEINumber .~ | Applied For
- : 65-093549 1_ | Not Applicable
Zip Catiniry Zp county 5. Cerifficate of Status Desired L[] ?i'g;:}fe‘gﬁ"“al
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
=3 - = K ~ B Name T L
g'?EZ(%)A'S\I?IA ‘1MOSTE§VE - Street Address [P.0. Box Number is Not Azceptable) ' =
1 =
MIAMI FL 35165
City B ’ FL Zip Code

8. Tha above named entity submits this stalement for the plinpose of changing its registered office or registered agent, or both, in the State of Florida, [am famifiar with, and accept
the obligations of registered agent, ' —=

SIGNATURE

Sgnawra, lyped of printed name of ragisiared figan and Wa ¥ appiicabls “GTE Registorad Agant srgnatur required whan renstatng) & B DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Malke Check Payable to Fiorida Depariment of State

8. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, '+ OFFICERS AND DIRECTORS 1. ADDT]'IONS)'CHANGESTO OFF[CEHS AND DIRECTORS %N 1

s FD oo - O poste T Clchange [ Addition
NAME VEGA, RAMSES o ilﬂBﬂBBsﬁUuﬂr

STRCET ADDRESS | 3720 SW 107 AVE STREET AGOPERS U224/ 80008-013 15000
Crv-ST-7P | MIAMI FL 33165 CIFY-51-21

e ' ’ ' Toeete ™ 1 vt S [ change [T Addition
NAME ) NAME

STREET ADDRESS STREET ANDRESS

o1y -57-2P CITY-gi-7P

TRE . ' O Delete me ST Tlchange [ Addition
At NAM

STREET ADORESS ’ + STREET ADDATES

eIty 12 gire-sr- oF

TiLL T O celele T T ' ] Change ] Addition
NAME HAME

STREET ADBRESS | SIRFET AODRESS

CITY.S1-2P Gy §5-at

g T S : Olpeete = f T ' Ol change L] Addion
NAME HANE

STREEY ADDRESS SIRFETADBRESS

CiTy-S1-2P i CY.ST- 29

Mt o Tlosete @ ™me ) ) ) change T Addltion
HanE NAME

STREEY ADDRESS STRFE] ADDRESS

1Y 57-70P z ‘ RN

f floes not qualify for the exemption siated in Sectizn 118 B7(3(0; Florida Statutes. | further certify that the information
hocurate and that ty sighaturg shall have te same legal effect as if made under oath; that | am an officer or director
yecute this report as required by Chapter 607, Florida Statutes, and that my name appea rs in Block 10 or Block 114 if

45 (s)ssheflo

SIGMATURE AND ?WEB?F PRI MAME OF SIGNING OFFICER OR DIRECTOR Tayima Phene ¥

hamrgad, or gt an attachment with an adMace

SIGNATURE:

=y D™ . e 4 - il .- N . =



