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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

RAMON HOSPITALET, P.A.

S82270

(7)

Principal Place of Busingss

Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

AR R

1140 WEST 50TH ST. 1140 WEST 50TH ST,
SUITE #302 SUITE #2302
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0314082 Not Applicable
Suite, Apt. #. etc. Suite, Api. #, elc. iti
P o i ee 5. Certificate of Status Desired O $8'75 Add_lllonal
22 ;I Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Bo
_2_5] m Trust Fund Contribution Added 1o Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
24 a 29] m Personal Property Tax due Juna 30. (] ves No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
HOSPITALET, RAMON A. 81} Name
0047-WEST-22ND-LANE 82 Sigel Addrgss (P.O.Box Ngmber s Not Ac
0. plakle)
HIALEAH-FL-33016- G105 S s T ane

83

84| City N

1AM

FL

“|Z5% 9

1. Pursuant to the provisions ol Soclions 607,0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered

office or regisiered agerd, or both, in the Stato of flori
agard. | am fam nd accept the obhgalio

v

or

d by the corporation’s board of directors. | hereby accept the appoiniment as registered

oz/07

. Such changg was authogj
. -clwmes.
-of M_?'.' &
¢ v it appicatio

SIGNATURE ] ,

Signature typed o prnted name of ragetsred gliea NOTE- Regislered Agent signature fecwired when reinstating) DATE 7 v =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
THE D JofLete 1171 B Change™ L] Addition | 2
HAME HOSPITALET, RAMON A. 1.2 HAME
streer aoomess | FHOR-W-ROTH-LANE- vasmeeraooness | A0 1O N.W. 14544 LAve %
CITY-51-2P HALEAH FL 14 0TY-ST-2P ML aMs” FL J30IR &
e D L3 DELETE 21TLE PR Thange [ ] Addition | O
NAME HOSPITALET, REGLA 22 NAME
sTREETADDRESS | FOOR-W-RO-HANE- 24 STREET ADDRESS QD]O N.W. H54+h Lane
CiTY-51-2¢ HIALEANPL 2. 4CTY-S1-2P M(PlMi FL A301IR
TIILE [T oeLEre JITIE - I T crange B Addition
NAME 32 NAME g RAIO O HOSPITRLE T
STREET ADDAESS sasmeeTanness | &0 2 o € @ LALE
TITY-$1-21F 34.CITY-ST- 2P Holenl , Fe. 8330/F
TIRLE [T oeteTe 44 TITLE 4 [ change L) Addition
NAME 3. 2NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-$1-21P 44 CITY-5T-7P
TITE [J oeLeTe 51TMLE T change T Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE TJ pELETE &1 TITLE [Jchange ] Aadition
e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 6.4 CITY-51-2IP

14, | hereby cemig 1hat tho information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that 1ha information
is annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an
officer or direcior of tho carporation of the receiver ol Lrustoe empeeyered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

indicated on

Block 12 or Biock 13 it ch

SIGNATU

r on an altachment ?an ?
V4 A




