2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 582270

1. Entity Name

RAMON HOSPITALET, P.A.

Secretary of State

03-24-2008 90059 011 ***150.00

Principal Place of Business

14355 COMMERCE WY

Mailing Address

14355 COMME

RCE WY 44091100

HIALEAH, FL 33016  US HIALEAH, FL 33016  US ,
Suile, Apl. #, etc. ite, Apl. #. elc.
vie- Apt §, et Sufte. Api. #. 8lc 02142008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0314082 Mot Applicable
Zip Country Zip Couriry $8.75 additonal

O

5. Centificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOSPITALET, RAMON A.
14355 COMMERCE WAY
MIAMI LAKES, FL 33016

MName

Sireel Address (P.Q. Box Number 1 Nol Acceptable)

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am [amitiar with, and accept

the obligations of registered agent.
*

SIGNATURE

SEnAtLre. yped o prited ramee of requnl e A an wie 1t apphzatl,

[MOTE, Teqoiaant: A0 Snjritune el et (emsimg) DATE

9. Eleciion

FILE NOWII! FEE IS $150.00
Trust Ful

After May 1, 2008 Fee will be $550.00

Campaign Finarcing
nd Contribution

$5.00 May Be
Added 10 Fees

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

L DPT O peiee THLE O Crange [ Adetition
NAME HOSPITALET, RAMON A, HAME

STREET ADORESS | 9010 NLW. 145TH LANE STREET ADDAESS

CITY-5T-2iP MIAMI, FL 33018 TITY-57-2IP

TILE DS O peier e O Ctiange [ Addition
HAME HOSPITALET, REGLA HAME

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

GITY-ST- 21 MAIMI, FL 33018 CITY-51-21P

TITLE DvVP ] Derete TLE [ Change ] Aodnion
NAME HOSPITALET, RAYMOND NAME

STREET ADDRESS”| 9010 NV 145TH LANE STREFT ADCRESS

CiTy-S1-21F MIAMI, FL 33018 CHY-§T. 02

THLE O petete THLE O Change  [J Aadition
NAME HAME

SIREET ADDRESS SIREET 4DLAESS

Cily-81-217 CilY-§7-217

TIRE 3 Detere HIE ] crange [ Adeiton
NAME NBME

SIREET ADDRESS SIREET ADCRESS

CITY-ST-2IP CIe-S7-21P

WTLE [ Detese I O change [ Additign
HAME NaME

STREET ADDRESS STREET AGOHESS

CITY-ST-71P Iry-sT- 200

12. | hereby certity 1hat the information supplied with this tilin
indicated an this report of suppiemental reparl is rue and accuraie a
of the corporation or the receiver or frusiee empowered 10 execuls
changed, or on an atigahment with-qn address, witny}'om Ak

does not gualily 1o the exemp:ans contained in Chapler 119, Florida Siatcles. 1 tarther certity that the internmation

under oatkh. that | am an officer or dirgctot
Qpears in Block 10 or Bioch 111

cl as i mace
ules, and that my name

o frnep30S) S57RS

Dlaviisie FFone ¥

alure snall have Ihe same iegal
by Chapter 607, Frorida S

nd gt my sign.

[=39)

S




