2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 24, 2005 8:00 am

DOCUMENT # P99000071860 Secretary of State
1. Entiy Name 01-24-2005 90054 008 ***150.00
RAMIREZ AND POULOS, M.D,, P.A.
Principal Place of Business Mailing Address
115 W COLUMBIA ST - 115 W COLUMBIA ST
ORLANDO FL 32806 ORLANDO FL 32806 5 ﬂ 0 0 5 8 4 4
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEl Number Applied For
59-3590884 Not Applicable
Zp Counry 4p Country 5. Certificate of Status Desired (| gz‘gglﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name ' ' b
g;FEIAERIBACNﬂBFEOgEV% mSUlTE 205 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

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. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signaturs, lyped or prnted neme of regrstered agent and litle 1l apphcable {NQTE Registered Agent signature required when reinstating) DATE

ILE-NOWNT FEE. IS $150.00°

-

9. Election Campaign Financing $5.00 may Be

‘Affer May. 132005 Fee Will Be $550. o
“yrave C‘hepi. Payiia}'?!?;,t_q Flo daDepartmen ti’ ¢ Q{gte Trust Fund Contribution.  [] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE (7] Change  [7] Addition
NAME RAMIREZ, RICARDCO J NAME
STRECT ADDRESS | 115 W COLUMBIA ST STREET ADDRESS
Cy-s1-2ip QRLANDO FL 32806 CITY-ST-ZIP .
THiLE [ Delete TITLE (] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S7-TIP ory-st-2p
TILE O pelete e ) [ change [ Addition
NAME N ’ ' MAME et B T
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O pelete e [l change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CiTY-§1-2P CiTY-S1-7P
THLE [ Detete TITLE (O change  [] Addition
NAME ) NAME
STRELT ADDRESS _ STREET ADDRESS
CITY-S1-2IP . ' : CTY-S1-7P

12. ) hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further 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
of the corporation or the receiver or rustee empowered 1o execyle this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all othepsiefempowered. .

T v— 01/19/2005 407-843-2020

PRINTED NAME Wsn ORDIRECTOR Date Daytima Phone #

SIGNATURE:




