2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000071860 Feb 02, 2004 08:00 AM
1 Eabty Name Secretary of State
RAMIREZ, M.D., P.A.
Prncipal Place of Business Maufing Address )
115 W COLUMBIA ST 115 W COLUMBIA ST
ORLANDC FL. 32806 CRLANDGC FL 32806
wwmss———— |
Suite, Apt. #, etc Surte, Apt # etc. MOORE CR2E034 (11/03)
City & Slale City & State 4, FE) Number Apphed For
o 59-3500884 Not Apphcable
an Country Zip Courtry 5. Certificate of Status Desirad O ?ese';gq L,g:i:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ggfiﬁﬁeh%ﬂg;og&% mSL”TE 205 Street Address (P O. Box Number is Not Acceptable)
CRLANDQ FL 32804
City FL ‘ Zip C;odei

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — R . -
Signature, typed of printed name of requsterad anent and titie if apphcable {NOYE Regislered Agent signaiura raguired when ramnsiatng) DATE
- FILE NOW!LL FEE ¥S $150.00. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be‘$55ﬂ.00 St Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Depar![n_ent t_Jf Si_a_tg .
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
HRE D [ Delete TTLE L1 Change [ Addition
NAME RAMIREZ, RICARDO J NAME
STREETADDRESS | 115 W COLUMBIA ST STREET ADDRESS
oy si-zp | ORLANDO FL 32806 - Jomsier UODO00RZS00s e
TIRE [J Delete TmE G204 340005023 BT O addiion
MAME NAME
STREET ADDRESS STREET ADGRESS
CATY-S1- 2P CITY-ST- ZiP
THLE O petete TITLE O Change [ Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TLE 3 pelete TILE [ Change ~ [J Addition
NAME NAME
STREEY ADDRESS STREEY AGDRESS
CITY-ST-2P CITY-ST-2Ip
TITE 1 Delete 13 I charge T3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Iy -§T-2IP CITY-5T-2IP
TINE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 § civ-st-zp

12. | hereby certify that the information supptliad with this filing does nat qualify for the exemption stated in Section 11 9.07§3](x’)_ Floricha Statutes. | furiher cerlify 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 cath; that | am an officer or director
of the corporation or the recelver or trusteg empowered to execute thig report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with ail other like, werad. .

SIGNATURE: 01/27/2004 B07-843-2020 -

SIGNATURE AND TYPED QR P D RAME OF SIGNING OWCER DR DIRECTCR Dare Daytme Phora #




