2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 01, 2007 8:00 am

P99000071860
DOCUMENT # Secretary of State
1. Enlily Name
RAMIREZ AND POULOS, M.D., P.A. 02-01-2007 90019 021 ***150.00
Principal Place of Businoss Mailing Address
115 W COLUMBIA ST 115 W COLUMBIA ST
B mm HIINII‘ I)I 'l”l 'lmllw Ilmllw ml ’I"' ""I ’I“I Im' H“m ‘I m’
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suite, Apt. #, ¢lc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & State 4. FEI Number Applied For
59-3500884 Not Applicable
ap Couniry Zip Country 5. Corlificale of Slalus Dosired O ?g'gesql'z?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, RICARDO J M.D.
115 W. COLUMB|A STREET Streol Addross (P.O. Box Number is Not Acceplable)
ORLANDOQ FL 32806
City FL Zip Code

8. The above namaed enlity submits this stalement lor the purpose of changing its registered olfice or regislered agont, or beth, in the Staie of Florida. | am familiar with, and accep!
lhe obligations of registered agent.

SIGNATURE

Skynature, tynec of prnteu narne of registered agenl ana e r apoicacle. (NOTE. Regrsteraa Agent signature requitec whga rauislating) CATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Bt
! " Trust Fund Conlribution.

Make Check Payable to Florida Department of State . ‘ D AddedtoFees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fiTLE DPT [ Deiete MiLE (I change  [] Addilion
NAM RAMIREZ, RICARDO J M.D. NAME
sTreET abbarss | 115 W COLUMBIA ST SIALET ANDRESS
CITY - ST- 7P ORLANDO FL 32806 Ciry - 81- 20
TLE DS O Delere L {1 change  {] Addilion
NAME POULOS, MARGARET K M.D. ) NAMC
SIREET ADDRESS | 115 W COLUMBIA ST SIREET ADDHESS
CITY-51-2P ORLANDQ FL 32806 CIY-51-7IP
TiLE 7 Deicle 1HLE {1 change  [] Addilion
NAMF HAMI
STRILT ADDRESS SIREIT ADDRLSS
CITY-S1-21F CITY-S1- /1P
TILE 1 belete e [ change ] Addilion
NAME RAME
SIRET ADDRESS STREET ADDFLSS
CITY-ST-21P CITY - $1-21P
e O Delete 3 ’ [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY - ST-7IP
DILE ] pelete TNILE (] Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cIrY-sI-n1p

12. | hereby cerlify thal tho information suppliod with this filing does nol quality for the exemptions conlained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or lhe roceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes: and thal my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: P s (D57 Wargartt Buals) s ™ 30, 2007 407-843-2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynrre Phone #




