FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071860 Secretary of State |
-
1. Entity Name 01-13-2003 90673 009 ***150.00
RAMIREZ, M.D., P.A.
Principal Place of Businass Mailing Address
r T
115 W COLUMBIA $T 115 W COLUMBIA $T Tuvurse
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3590884 Not Applicable
Zi ntr Zi Count it
P Gountry ® euntry 5. Certificate of Status Desired | $8.75 Additionaf
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name —— ——— -
SHEPARD, CLIFFORD B Hi
EPA C DB Street Address (P.O. Box Number is Not Acceptable)
221 NE IVANHOE BLVD, SUITE 205
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
the obligations of registerad agent.
SIGNATURE
Signature, typed or prirted name? of registered agan and litle if epplicable. (NCTE: Registerad Agent signature requirad when rginstating) DATE
: ]
FILE NOW!I! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Detete e ’ O Ghange [ Avdition | S8
NAME RAMIREZ, RICARDO J NAME S
streeT aooress | 115 W COLUMBIA ST STREET ADDRESS 3
CITY-ST-2iP ORLANDO FL 32806 CITY-ST-2IP o
i 3]
TITLE [ pelete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP . CITY-§T-2IP
TITLE [T Delete TLE [ Change [ Additicn
NAME — NAME —- = - .- _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgrntal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiy #r trustee empowered to execytd s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac h an address, with :
SIGNATURE: JANUARY 7. 2003 407-843-2n20

Dals Daytima Phona #

FiIVvan




