[
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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MANUEL A RAMIREZ, P.A.

Principal Place of Business

1001 8 BAYEHORE DR
SUME 2410
MIAME FL 33131

2. Principal Place of Business
21

Suite, Apt. #, elc

City & Siale

Zip

2
23]
24]

T Cauny T
25

SUITE 440
MIAMI FL 331

J4%0

SIGNATURE ___

officer or director of tho corporalion or the e
Block 12 or Block 13 if changed, o e

/
SIGNATURE:

S79609

#. Name end A"dii}_egt;i'ériiﬁém' ﬁ:élsterregf\iggnrtr 7:_

RAMIREZ, MANUEL A. o
oot eavstoRE s 1 2-00 Bacyva, e

indicaled on this aniwal report ar scpplemenlal arnual report is lrue and accurate

FILE NOW: FILING FEE AFTER MAY 1ST IS $55(100

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

(1)

’ "M;iiing Addiress

1001 § BAYSHORE DR
SUITE 2410
MIAMI FL 33131

AN

DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified

09/12/1991

|28, Maiing Addrass

] o

Suffc), At #_._elc.
27

4. FEI Mumber

650200217

5. Certificate of Status Desired

Applied For
Not Applicable

$3.75 Additional
Fee Required

O

7Cny & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

- dp Couniry. B. This corporation owes or has paid the current year intangible
29] . m Personal Praperly Tax due June 30. [ es D No
o 10. Name and Address of New Registerad Agent
81| Name
B2{ Strect Address (P.O. Box Numbser is Not Acceptable)
'e3
4] City FL 85| Zip Code

11. Pursuant to the provisions of Soctions GO7 Q5027 and 607 1508, Flords Stalules, the above-named corporation submits this statement for the puroose of changing its registered
office or registercel agoent, of botts, in the State ol Flonda Such ghange was authorizod by the corparalion’s hoard of directors. | hereby accept the appointment as registered
agent.-tam familiac with, and aceept the obligahons of, Seclion G07.0605, f lorida Stalutes

Srannm-rii,ﬁn Uj"_m w18 10 --'--rr-[n' ] a:n)lh-‘ 1 .s|‘|';'r' e -__‘lr\ifllfﬂ\af.leﬁred AE;.-:TEEQHU(- raguired when rainslating} DATE l”:-‘
12, _ OHICERS ANDY TR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TME PD S T T Dok L1TLE [T orange [ Addition g
NAME RAMIREZ, MANUEL A. @F- 1.7 NAME §
sreeeraponss | $004-SO-BAYSHORE-DR-#240 \1"00_#, \ lCﬁ%J/ 1ESTREED ADDRESS 2
€ITY-§T-2IF MIAMI DiweH FLL 22 3" ) ‘M( 0;-!.')‘. 14 CIIY-SI- 7 g
TLE o o [l erere 21TNLE Tl Change L) Addition |
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CiTY-$T-21P - o L 7 4CTY-S1- 2P
MLE T otene 31TLE [ Crange 1 Addition
NAME 32 NAME
STREET ADDRESS 33 SREET ADDRESS
CITY-57-21p . i 34.LITY-§T-Zip ]
TME [T oECETE A1 TIHE [Jchange [ Addition
NAME 4 2 NAML
STREET ADDRESS 43 STRFF] ADURESS
CiTY-ST-21P N o AACITY- 51 2Ip
TLE - [J pevete 5ATILE U1 change T3 addition
NAME § szneame
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21p ) } 54 CITY-ST- 1P
TILE [ bt 61 TI1LF [1 change T Addition
NAME 62 NAME
STREET ADOIRESS £.3 STREET ADDRESS
CITY-8T1-2IF 64L£11Y351- 7

nd that my signalure shall have the same legal eflect as if made under calh; that | am an
ver of tusiee ampnwered to execule 1his reparl gs required by Chapter 607, Florida Statutes; and that my name appears in
allachnent with an address,

14, | hereby ceriify that Lhe infornmalion suppied with Dis fiing docs nal qualily for the ﬁxemption stated in Section 118.07(3)(i). Florida Statutes | further certify that the information




