FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # S79609 (1)

1. Corporation Name

MANUEL A. RAMIREZ, P.A.

IO

~<9IUE ¢

T FLORIDA DEPARTMENT OF STATE

.07, Sandia B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Princi-pa\ #lace of Businass Mailing Address
1001 S BAYSHORE DR 1001 S BAYSHORE DR
SUNE 2410 SUITE 2410
{
MIAM) FL. 3319 MIAM FL 33131 3. Date Incarporated or Qualited 3a. Date of Last Report
N 09/12/1991 05/01/1995
2. Principa’ Place of Business 2a, Mailing Address 4, FEI Number | __1Anrplied For
21] 2 650200217 Not Applicatie
| Stte. Apt. 4, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $8‘75 Adqitional
zz—l ;I Fea Required
__ City & State City & State 6. Election Campaign Financing $5.00 May B
EI ;a Trust Fund Gontribution 0 Added to Fees
A Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
zﬂ 25 m 20 Flodida Statutes [0 ves ONo
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
811 Name
RA.MIREZ. MANUEI. A B2} Streat Address (P.0. Box Nurmbar is Not Accentabla)
1001 § BAYSHORE DR
SUITE 2410 83
MIAMI FL 33131 84] Cuy FL Issl Zip Code

11, Parsuant to the provisons of Soctions 607,050 and 607.1508, Florida Statutes, the above-named corparation submits this statement Tor The purpose of changing its Tegislered office
or registarad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of diractors. t hereby accept the appointment as registered agent. | am

famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SGNATURE ___ o - e
| Signat re, typed o printed name of registered agunl and b i applicalie MNOTE Rogistered Agonl signature repired when reinskalegyi DATE G
! 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIniE PD [} DELETE L1TnE [0 Change  [] Addition -
HAME RAMIREZ, MANUEL A. 1.2 NAME 3
STHEFT ADDRESS 1001 SO BAYSHORE DR #240 13 STREEY ADDRESS b
CITY-S1-21F MIAMI BEACH FL 14 CTY-ST-2P &
THTLF £ DELETE 2 1TILE [J Change [ Addition |2
NEME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CIy-51-2IF 24 CITY-S1- 2P
TITLE [C] DELETE 41 TITLE [] Change  [] Add:tion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-21p 34CAY-ST-2IP
TLF [C] DELETE 41 TILE [J Change [ Addition
NeME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
Cify-51-21° 44 CAY-ST-2IP
itk {1 DELETE 5 1TITLE [ Change [ Addition
NaM: 57 NAME
STREFI ADDRESS 53 STREET ADDRESS
| _CIy-51-2IF S4CHY-ST-2IP
TTLE [C] GELETE 6 1TTLE {O Change  [J Addition
NAME 5.2 NAME
STHEE] ADDRESS &3 STREET ADDRESS
| CITY-SI-2p 64CITY-§1-21P

f4. | do hereby cerlfy thal the information supplied with this fiing is voiuntarily furnished and doas not quality for the exemption stated in Section 119.07(3)k}. Florida Statutas. { further
certify hat the information indicated on this annual report or supplemental annual geport is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee gfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1§ if changed, or on an giachmefPwith an addredhs.

sansrone: Nl s Yoy (Bazpamme

BPryvwel -




