FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S11087 (1)

1. Corporation Name

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

Principal Place of Business Maiiing Address “II”I'I ||||||I| III“II’I“I"’ Illllllll lll“lml III"III" III" Im

6ISUS 19N 32615 US 19N

STE3 STE 3

PALM HARDOR FL 34084 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
12/01/1990
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘I_I m 59'303507 t Not Applicable
Suite, AL ¥, BiC. Suite, Apt. #, elc. .0 $8.75 additional

B. Coertificate of Status Desired

;'r—l ) Fee Required
City & Stale City & Stale 8. Eloction Campaign Financing $5.00 May Be
Fz?l m Trust Fund Contribution () Added to Fees
2ip Country Zip Country 8. This corporalion owes or has paid the current year tntangibla
;1 —'-;] m ;o] Personal Property Tax due June 30. l:] Yes D No
$. Nams and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
REQUENA, RAMIRO MD 811 Namo
32815 Us 10N B2| Strest Address (P.Q. Box Number is Not Accepnable)
STE 3
PALM HARBOR FL 34684 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508B. Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent, | am familiar with, and acecept the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (30/97)

SIGNATURE R
gratute. lyped or printed name of rog sidred agent ang tiks il apphcabla {NOTE Registerad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TJ pecere 14 TILE [JCharge L Addition
NAME REQUENA, RAMIRO MD 1.2 NAME
staeet aponess | 3e815 US 1B N #3 1 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 14 CITY-§1- 1P
TITLE T.J DELETE 21TILE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 ACITY-5T-2IP
THE 1 pewene 31 TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy - ST- 29 34.CTY-S1- 21
WILE 7 DeceTE A1 TNLE [Jcnange  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 LITY-ST-2IP
TIRE ] peLeve 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-S1-2P 54 CITY-ST-2IP
TITLE [J becere 61TMLE [T chanpe [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-SF-2IP

14. 1 hergby certify thal the information suppliod with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this annual repen or supplemental annual report is truo and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachmon! wilh an address '

(Pres/benr

L B . LTS o Fom o et P 0r tarse= 2

sl ariime 2 {bfa‘ e AT o A



