FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S82270 (3-27-2007 90002 013 ***150.00

1. Entity Name

RAMON HOSPITALET, P.A.

Principal Place of Business Mailing Address q 00 q l u 6 0
14355 COMMERCE WY 14355 COMMERCE WY - -
HIALEAH, FL 33016 US HIALEAH, FL 33016 US '
R e e DR AR AU
/Y355 Atence YRy | [S3SS CpMHP/EEE ARY
Suite, Apt. #, etc. Suite, Apt. #, etc. / 03212007 Chg-P CR2E034 (12/08)
City & State City & Statg 4. FEI Number Applied For
AN triirrs b, FL 65-0314082 Not Applicabi
i i I/ .
jg) O / & Coiry g@)o /6 Country 5. Certificate of Status Desired [0 gg‘gfq l‘:i‘f::"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
HOSPITALET, RAMON A. HOSPITALET RAMHOP A.
9010 N.W. 145TH LANE Streel Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33018 =

/Y355 Cpht7E82E LA
117t AR Ke & FL | 255/4

8. The above named entity Submits
the obligations g istered ag)

ice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

2orror> A //og,w'ﬁéf: 0?/%%7

SIGNAT
INOTE: Registerad Agent signature required whan reinstating)
FILE NOW!Il FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 0 pelete TINLE O change [ Additior
NAME HOSPITALET, RAMON A, NAME
STREET ADDRESS | 9010 N.W. 145TH LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33018 GITY-S1-2IP
TITLE D/s 3 Delete TITLE [ Change [ Additior
NAME HOSPITALET, REGLA NAME
STREET ADDRESS | 9010 N.W. 1456TH LANE STREET ADDRESS
CITY-ST-2P MAIMI, FL 33018 CITY-ST-2IP
TITLE D/VP O pelete TITLE O Changs [ Additios
HAME HOSPITALET, RAYMOND NAME
STREET ADDRESS | 9010 NW 145TH LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33018 CITY-8T-2IP
TITLE (] Defete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [0 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- P CITY-51-21P
TITLE O pelete TILE [JChange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this 1iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repo ired iy Shapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachm ith.gn address, with ayther like arfiCweragd ot
’/"'
- Lo <« 2
SIGNATURE__ =542~ LT 7

e e ——




