2008 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000071860 Jan 31,2008 08:00 A
1. Enily Nams Secretary of State
RAMIREZ AND POULOS, M.D., P.A.
|

Prircipal Plags of Business Mailing Address i
115 W COLUMBIA ST 115 W COLUMBIA ST |
e T H“Hll’ “l ‘l“l ‘lmllwllw ““‘ ||w ‘lll’ ”ll‘ ‘l”l |HH ||H||‘ ‘Hll‘
2. Prningipal Place o Business - No P.O. Box # 3. Mailling Agicrass

Suita, Apl. #. e1c. Suile. Apl #, Bic. 15t MOORBE CR2E034 {10/07)

City & Stale City & Stale 4. FEV Number Appied For

' 58-3590884 Not Apslicable

ap Couriry e Geantry 5. Certficate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAMIREZ, RICARDO J M.D.

115 W. COLUMBIA STREET Sreel address {P.O. Pox Number is Nat Acceprabla)
ORLANDO FL 32806

City FL Zipy Code

8. The above named entily Submus this statement for the purpose of changing its reqistered olice or registered agent, or com. in the Swate of Flerida. | am famuliar with. and accept
the cbiigations of registerad agent.

SIGMATURE

Sgniue, ipdd G Pz ed 1anar o A sIcmd tgerl vl e eprcatie. INGTE Fegy-rag AGELL s Qrolar "equiess vt giesaur g DATE

CULFILE: NOWI FEE 1S $150,00, s
17 7 After May.1,2008 Fee Will Be $550.00. "
Make Check Payable to Florida Depariment'of State . *

8. Elaction Camuaign Financug $5.00 May 8e
Trust Fund Conrrizeton. [ Added to Fees

10. QFFICERS AN DIRECTORS 11. ADDITIONS ! CHANGES TG QOFFICERS AND DIRECTORS 1N 11

T.E DPT 3 Doete e [ Clamge [ Addition |
HA RAMIREZ, RICARDQ J M.D, HAME

STREFTANDKESS | 115 W COLUMBIA ST STRFTT ALDATSS

CITY-51- 702 ORLANDOQ FL 32806 CIrY-S1. 38

THLE DS T veee TITLE O Crange [ Addilon
NAME POULQS, MARGARET K M.D. HAME

STREFT ADDRESS 1115 W COLUMBIA ST STREFT ADDRESS

oITY-51-712 ORLANDO FL 32806 CITY-S1-21P

iHik T peete TIILE ) Ciwnge [T Aduition
MNE HakAL

STRZET ADGRESS STAEET ADDRESS

Hry-s1 e GIFY-SI- 2P s £ pea

Do | 02/ N B4 ~016 CJs0weg O wior
NAME HAML

SIREET ADDRLES SIRLEY ADDRLSS

aIry-51-29 CIry-51-4p

ik [ petete it [ Change 7] Addinos
HAME NERL

STREET ADDRESS STREET ABORESS

CITY - ST 719 Ciry-51-4p

e [ peete TILE [ Crangs [ Aduinon
MANTE HAKIE

STRZET ADDRLSS SIALET ADDRLSS

CiTY-SI-212 CIy-$1- 210

12. | hereby certify that tha informatien supplied with e filing deaes net qualfy for the exemptons containad in Section 119 Flerida Staiutes | further certify thal the information
ndicated on this report or supplernental rapart is e and acciwale ana that my signature shall hava the sarmne legal eftect as il made ey oath. that | am an sificer or duenlor
Of the corpuranon or e raceiver or trustee empowered 10 execule this report 2s reguired by Chapter 607, Florida Swiutes; and thar my name agpears in Blogk 12 or Block 11
it changed, or on an attachrrent wilh an address, wilh ail cther like empoewared.

SIGNATURE: WM MARGARET K. PCULOS, M.D. JAN 25, 2008

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. Nyrm Fwar w




