PROFIT FLORMIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Morlham
ANNUAL REPORY

Secrelary of Slate
[DIVISHON OF CORPORATIONS

1996

DOCUMENT # S11087 (1)

o AN AV M

RAMIRO REQUENA, M.D., P.A.

Principal Place of Business o Mailng Address
32615 US 19 N EISUS 18N
STE 8 STE 3
PALM HARBOR FL 34684 PALM HARBOR FL 34684
3. Date incorporated or Qualified | 8a. Date of Last Repart
12/01/1390 05/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e8] 59-303507 1 Not Applicable
Sulte, Apt. 4, elc. .., Sulte Apl#. etc. 5. Cerlificate of Status Desired C} $8.75 Ad‘%i‘iO“a‘
22—| R e 2!] . ] - i Fee Required
Ciy 8 State | Ciy& State B. Election Gampaign Financing 0O $5.00 May Be
2 28] . e . Trust Fund Contribution Added 10 Fees
Zip - Country _Zp _ Country 8. Tnis corporation has liability for intangible tax under s 198.032,
24 25] - 30| Florida Statutes  ves [CINo
9. Name and Address of Current I'hs_g_lgt_e_[gd Agent 10. Name and Address of New Ragistered Agent
81| Name
REOUENA: RAMIRO MD 82| Street Address (P.O. Box Number is Net Acceptablg)
265U 19N
STE 3 8
PALM HARBOR FL 34684 84 iy FL 55| Zip Coe

1. Pursuant to the provisions of Sections 607 0502 andl 667.1508, Florida Statutes, the abovie narned corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or buth, in the Stale of Florida. Such change was authorized by the cormoration’s board of directors. | horeby accepl the appointment as reg'stered agen. | am
farmitiar with, and accept the obligations of, Section GO7.0505, Florida Statutes.

Slgnature, ped o printad nac e of regedered agent anc olic bk FHOTE: Rogishr pd Agent $gatre regaired whan renistatingl DATE
12, OFFICERS ANDDIRECTORS " Fqa. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE D L] DECETE 11TE [ Change [} Addition
NAME REQUENA, RAMIRQ MD 12 HAME
stReet aoress | 32615 US 19 N #3 1.3 STREET ADDRESS
CiTY-S1- 7P PALM HARBOR FI- . I WLZ CITY-SI-2IP —
TIMLE [} CELETE 2 1TTLE {71 Change 7] Addilion
NAME 272 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
CITY-51-7IP e 2ACNY-S1-2I . » B
TIMLE [] DELETE 31TINE [ Cnange  [] Add'tion
NAME 2 NAMT :
STREET ADDRESS 33, STREFT ADDAESS
CITY-51-21P o - 3qenv-gze |
TILE 1 DELETE 44 TIELE [ Crange [} Additian
NAME 42 NaME
STREFT ADORESS 43 SIREE) ADDRESS
CHY-51-71P e AALTY-ST-2P
TIRLE [] DELETE 5 1TILE [[] Chargz ] Addilia
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREF! ADDRESS
CITY-51-21F o Joaony-siap
TITLE [ DELETE Bt TINLE [ Cnange  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE) ADORESS
CITY-§T-21P o B4 CITY-51- 71

certify that the infermation indicated on this annual report or supplemental annual repor IS true and acclrate and that my signalure shall have the same legal effect as if made under
oath; thal | am an officer or direclar of the corporgtion or the receiver or tuslea empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Black 13 if changed, or on ar atlachment with an address.

SIGNATURE: R . (Present)  Y/26/9¢

" BKINATURE AND TYPED OREBINFED NAME OF SIGNING OFFICER OR DIREGTOR Gate T Daglow Fone i

14. 1 clo harety certify that the information supptad with 1his fiing is Volntanily funished &na does not qualify for the exemphion Sialed in Section 1 19,0731k, Fiorids Slaites. (o]

CR2E034 {12/95)




