2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # 582270

1. Entity Name
RAMON HOSPITALET, P.A,

Secretary of State

03-13-2006 90072 032 ***150.00

Principal Place of Business

1140 WEST 50TH ST.
SUITE #302
HIALEAH, FL 33012

Mailing Address

SUITE #302

us HIALEAH, FL 33012

1140 WEST 50TH ST.

us

A WERITAEE MRt

2. Principal Place of Business 3. Mailing Address
/(¥ 355 coMENCE W,’oc/ (Y355 corrpERCE Ny
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
L1IAM) LAKES, L. tearei akes, FL. 65-0314082 Not Appicabia
‘?:5 o/ é Country ‘zi% O/ é Country 5. Certificate of Status Desired O gi'gasqﬁf:dmo“al
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Narne "
HOSPITALET, RAMON A,
8010 N.W. 145TH LANE Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33018
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agem and litle if appllcable.

{NOTE: Ragistereq Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 Delete TITLE [ Change [ Addition
NAME HOSPITALET, RAMON A, NAME

STREET ADDAESS | 9010 N.W, 145TH LANE STREET ADDRESS

CITY-$T-21P MIAMI, FL 33018 CiTY-5T-2IP

TITLE Dis ] Detete TITLE [Jcharge [ Addition
HAME HOSPITALET, REGLA NAME

STREET ADDRESS | 9010 N.W. 145TH LANE STREET ADDRESS

coY-ST-2p MAIMI, FL 33018 cITy-St-2P

TiTLE DveP J Delete TILE O change [ Addition
MANME HOSPITALET, RAYMOND NAME

STREET ADDRESS | 9010 NW 145TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33018 CImy-ST-2IP

TITLE {1 Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-41-21P CITY-ST-21P

TITLE [ Delete TILE I Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P CITy-5T-2P

TITLE O Delate TITLE [ Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST- 2P CITY-$T-2IP

12, | hereby certify that the information supplied with this filing dees not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as jf made under path; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ftor’tda;?m

.
2]

changed, or on an atta

jenzz an address, y P

d that my name appears in Block 10 or Block 11 if

o@éfé'mé@os) 5573565

\v4

SlGNATU M.mas AND TYPED OR FﬂnyD

E ‘OF SIGNING OFFICER DR DIRECTOR

v - /uam/ Daytime Phone #




