FILED

. 2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2002 91528 045 ***150.00

DOCUMENT# P 0082603

1. Entity Name

EDUARDO RAMIREZ, D.C., PA.

May 01, 2002 8:00 am

indicated on this report or supplemental reporLis
of the corporation or tha raceivar or trustgome!
changed, or on an atlachment with ag.«f

e this raport
empowered.

SIGNATURE:A

ale and that my signature shall have the same lagal & '
as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if

Lont Qe

Principal Place of Business Mailing Address
2500 SW 107 AVENLE 2500 SW 107 AVENUE
SUTTE 25 SUITE 25

2. Principal Place of Busingss 3. Mailing Address

Suits, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE :
City & State City & Stale 4. FE! Number 65-00 48488 Applied For
Not Applicable
= -
ap ountry Zp Country 5. Certlicate of Stzius Desreg ~ [] ~ 98-79 Additiona)
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstared Agent ,
e e R e e e i - e T e tfees
RAM[REZ’ MANUEL J Street Address (P.0. Box Number is Not Acceptable)
1200 BRICKHLL AVENUE
SUITE 1440
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of cT'langing Its rogisiared olfice or registered agen, or bath, in the State of Florida,
SIGNATURE
Slma.waawhmmdw-ammuwﬂmm (NOTE: Registersa Agant signature recuired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eiection C in Financi

- Tax filing requirement and elects ta do so. After May 1, 2002 Fee will bs $550.00 Tmst‘?::n dagg:;?;m'g:"m " fs'ool w?az:‘
{Ses criteria on back) Make Check Payable to Department of State ‘

11. COFFICERS AND DIRECTORS I[ 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -

e PO O oelsta * e Olthangs [ agditon | 5
NAME RAMIREZ, EDUARDO NAME s .
STREET AODRESS | 2500 SW 107 AVE. SUITE 25 STREET ADORESS 3.

cmv-st-z¢ | MIAML FL 33185 emy-s1- 2 §

e [ peleta e O Crange [ Addition | O

NAME HAME '
STREET ADDRESS STREET ADDRESS

¢y -S1-29 CITY-57-20P
TITLE 7 Detete Tne ] Change [ Additlon
LT SR e . N 1T e - . o

=] STREET ADORESS | =~ —==S=mseines oo S — " STREET ADDRESS ™ = = I

CITY-ST-2P IIJ:ITY-S‘I-ZIP
e 3 elern e ) ctange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS

cry-51-7P GITY~S1-2IP

THLE [ pelete LE [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

ME J Delete MLE O3 omange ] Addilion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.S1-21P
13. | hareby certify that the information supplied with this §s ooy ot quality for the exemption stated In Section 119.07‘3)(]). Florica Statutes. | further cartify that the information

fact as if made under oath; that | am an officer o director

g 3025 sns st s
™ Taytime Prone ¥

e
G OFFICER OR DIRECTOR




