FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o3 A FLORIDA DEPARTHENT OF STATE
CORPORATION P Sandra B. Wortham

ANNUAL REPORT S S Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # S31378 (0)

1. Corporation Name

RICARDO RAMOS, M.D., P.A.

T TEV

Piincipa Place of Business Mailing Address

3710 WIMBLEOON DRIVE 3710 WIMBLEDON DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746

[ 3. Date mcorporated or Gualfied | 3a. Dato of Las! Report

03/01/1991 | 03/28/1995

woo of Businoss 17 2a. Maiing Acicress, T4 FEINumiber Applied For
- 6 | b5930p4572 Not Appicaic
Suite, Ap e i
. wite, Apl #, el 5. Certificate of Status Desired N $375 Add.nhona1
2?J - Fee Reguired
- City & Stale 6. Fiection Campaign Financing . $500 May Be
291 Trust Fund Contritation ] Added to Fees
2 - Z . 8. Tnis carparation has ability for intang ble tax under s 198.032.
25] J Florida Statutes [ Yes [ONe
| "o Nameand Address of Current Registered Agent __ 10. Name and Address of Now Rogistered Agent |
RAMOS, RICARDO M.D. (881 Sirect Addrass (/0. o Noior s Not Aczepiabiaf ™
3710 WIMBLEDON DRIVE N ~
LAKE MARY FL 32748 83
(TR e

85 | Zip Code

11 Pursaart 1o the provisons of Scotions BO7.0607 and 607.1508, flanida Statates, the ahove named conparation submits s stalen ol lon 1he prrpose of changing 1 registared ofice |
or reg stered agent, or bolh, in the State of Flarida. Such change was authonzed by the corporation’s board of directors. | herchy accep! e appaintment as registered agent. | am
familiar with, and accept the abligations of, Section G07.0505, Horida Stafutes.

SIGNATURE B . . . . :
- Sigrat e tynedd o pr st nane of fegiate: a1 Al Uk ©apdian INDTE Fogi dered g s i rganed o e _Dak o
LAz OFRICERS AND DIRECIORS 418 . ADDITIONS/CHANGL S TC OFFICEHS AND DIRECTORS IN 12 | &
Tt 1] [ CeLEE 11T [l Cnange [ Adeton |
HAMT RAMOS, RICARDO 1.2 NAME 3
STREFT ALLRESS 3710 WIMBLEDON DRIVE 135TRLE ) ADZALES i
| Ory-SE-an LAKE MARY FL B R L L L ] &
TIILE ] DELETE SATILE [ Change [ Adgition | <2
hAM: 22 HANE
SIRTE| ADURESS 23 SIHET ADDRESS
ST I ACLGSA B e
k TiLE [ OELERE 3 UT0LF [ Change  [] Additior
haME 32 Malt
SKEET ANDRESS 33 STHELT ANDRESS
IRGASEINLS ) e R JaCip-stene oL O
TiLe [ DELETE 41TILE (] Cnange  [] Adg*ion
M 47 KAME
5 REE] ADDRESS 43 §1K-£ 1 ADDRESS
| CIv-s1-2F ) . I . )
TILF [_] DELETE [ Crargz  [] Addition
MAME 52 Nakit
SIREET ADDRESS 5ASIREFT ADDRESS
| Lw-s1-ak N - Loy iacieseae f o o R ]
Tt [) DELETE 6 1TILE [ Chaage ) Additior
HAME 6.2 NAKIE
SIREE T ADDAESS £ 3 SIHELT ATDRESS
CITy-§1 219 B4 THY-S1- 7

14, | do hereby certify thal the information supplied wilh this filng is volunlanly furnished and does not qualify 1or the exernption stated n Sechion 112.0713)(K). Florida Statutes. | futher
cerlify thal the information indicated on this annual report or supplemental annual report s true and accurate and thal my signature shia'l have the same legat effect as i made under
oath; that { am an officer or dbfeg ‘ the corporaton or the receiver or truslee evipowarec to execute this ropon as required by Chapter 607, Florida S1atutes, and thal my name
appears in Block 12 or Block 13 # chynged, or on a9 atlachment with an addrass.

SIGNATURE: _ Lo (nrosg Maae sz

SIGNATURE AJID TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dt Dttt e Fhovs o




