. 2006 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) Mar 03, 2006 8:00 am -

DEOCNU MENT # P99000060447 Secretary of State
1. Entit
iy Hame 03-03-2006 90122 009 ***150.00
RAMSES VEGA, M.D.,, P.A.
Principal Place of Business Mailing Address
3720 SW 107 AVE 3 W 107 AVE
1 1
2. Principzal Place of Busingss 3. Mailing Address
{OI20 SwW T0 St
SUitE, Ap[ #‘ elc. Suite. AQL #, elc. 1st MOORE CR2E034 (10)’05)
City & State v & State : ‘ 4. FEI Number Applied For
rf‘\ L E 65-0935491 o R
Zp Countey ‘ l’l 3 Coumbspx 5. Cerliticate of Staius Desired | gi'g;lﬁ?;g“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g7EzGOA'S\F;V,A%STE§VE Street Address (P.Q. Box Number is Not Acceplable)
1
MIAM! FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered ageni. or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature, typarl or pearen name ol regrslered agent and Lite it applicatie. (NOTE: Regisiered Agenl sgnatume renuirac when remstaling) DATE

9. FElection Campaign Financing $5.00 May Be
Trust Fund Conwribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
S TmE PD a Tl -TmLE - —— —— {3} thangs — S-4ddition-| ——
NAME VEGA, RAMSES NAME
STREET ADDRESS | 3720 SW 107 AVE STREET ADDRESS
CrY-ST-21P MIAMI FL 33185 CITY-ST-2IP
THTLE ‘ 3 Delete TMLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Detete TITLE 3 Change [ Addilion
NAME ) NAME e 3 T,
“STREETADDRESS | T T T T T T T T TN Swinacomess |
CITY-ST-7IP CITY-ST-2IP
TLE O elete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TIME 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2p | . CITY-S1-2IP
TITLE O Delete TME [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver o empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment dress, with all other like empowered.

SIGNATURE:

SIGNATURE A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #



