~ FILE NOW: FILING FEE AFTER MAY 113 §225.00

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Saridra B. Martham
Secretary of State

1996  uPE
DOCUMENT # 582270

RAMON HOSPITALET, P.A.

DIVISION QF CORPORATIONS

7

Maibiiy Acddress

1140 WEST 50TH ST.
SUITE 304
HALEAH FL 33012

Prncipa Place of Business

1140 WEST 50TH ST.
SUITE 304
HIALEAH FL 33012

G A ARG

[ "8 Date Incorporated or Qualfied

09/24/1991

3a. Date of Last Aeport

02/02/1995

[ 2a. Ma ling Address

26]

2. Prncipal Proice of Busingss

21l /YO LEST SOTH 87{-

/150 wesT SprusT

4. FEI Number

650314082

Applied For
Mot Appilicable

Sute, Anit. #, elc.

$8.75 Additiona!

suite, Apté._elc. §. Certificate of Status Desired O
i - . 3 tatus .
22, Swi7E 302 2| Serle 302 " FeeRoquied
Ty & State City & Statey €. Elechon Campaign Financing $5.00 may B
i} L. 2 . y Be
2§| N/JO/&/OA y 4 * . gﬂj__ﬂ(g_zgﬂﬁ, Fév Trust Fund Gontribution N Added to Feas
B i Country - Zip | Country B. This corporation has kabtity for intanaible tax under s 199,032,
Edl_ 230 /2 25} 291 K%Y /2_ 36[ Florida Statutes [] ves No
- 9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Namne
HOSPITALET, RAMON A 821 Street Address (PO Box Number is Nol Acceptabla)
6647 WEST 22ND LANE L
HIALEAH FL 33016 83
Ba| Cuy FL |35| Zip Code

V1 Barsuani t the provisions of Sections 607.0502 and 6071508, Fiorda Statutes,

fauniliar wiln, anck accept the obligations of. Sectin 607.0505, Florida Statutes

tha above-named corporation submits this statement for the purpose of changing its registered office
of registered agant, or both, in the State of Floada Such change was autharized by the corporation's board of directors | hereby accept the appontment as registered agent. lam

SIGNATURE s . L . : . L R e
Sa e bylens €0 e P e o e etz age i W0 Eaiol ate (NOTE Phogadered Age! Supnd® we re g ed whet rearsiabisgs DeTE

I ‘ OFFICE RS AND DIRECTONS 13. ADDITICNS/GHANGES TO OFFICERS AND DIHECTORS IN 12
ik D [ ) DELETE IR {3 Change  E1 Additan
HAME HOSPITALET, RAMON A 12 KA
STRIET ADTRESS 6647 WEST 22ND LANE 13 STREET ARDRESS

L onsear | HIALEAH FL i . 140TY-57-20
TN 1] ek 2 1UILF ] Change ] Acdition
KAt HOSPITALET, REGLA 22 NAME
STHEHI ANDRE S 6647 WEST 22ND LANE 235°HEL T ADORESS
Gy 5 e HIALEAH FL 24ily-S1-2P
Tinf [1 DELEIE 3ITILE () Crange [} Addition
AL 33 NAME
STRIHT ALuRESS 37 STALFY ADDACSS
il -5T- 2 _ o o I4CITY-50- 0P B N
T [Joeeie 4 11LF [} Changs  [] Addition
NAM: 42 N
g ADOR 43 57RE| ADDRESS

| onsr oo o 4401Y-§1-2F
T [3 DELEIE 51T 7] Changz [ Addition
HAME 52 KAM:
STRZEL ALIRE S5 53 SIRELT ADDRF 55
Lo §1-7 L B4CIY-§i- 70
Tt [ DELETE 6 LIIF [ Change  [] Addition
NtH £ 2 HAME
GEHE: T ADORES £ 3SR T ADDRESS
Lrv-5- 20 §40y- 51 2F

catn thal 1am an officer ar drector of 19e corporahion o the receiver or tustee enmps =d 10 exep

appears in Block 12 or Block 13+ chgnged, o on an z\tl}bfﬂent it iress,

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED N,

12, (7¢io heretry Cortily thal the mfarmation supphied wih hs flng s voluntarly fumished and does not qualfy for the exemption stated in Secton 119.C73)(k, Flonida Statutes. 1 further
ceify that the infarmation indicatedd on this annu repor o supplarmental annuai report is true and accurate and that my signature shall have tie same legal efect as if made under

this repo-t as required by Chapter 607, Flonda Statutes; and that my name

ate Phone &

02/16/56 (303)857-356S

CR2E034 (12/95)




