2004 FOR PROFIT CORPORATION - FILED

P ANNUAL REPORT (AR) Sgp 27,2004 8:00 am
e

' DOCUMENT # se1054 cretary of State
1. Entity Name , 00-27-2004 90001 029 ***550.00
RAMON GUTIERFEZ, M.D., P.A.

Principal Place of Business Mailing Agdiass .
8300 WEST FLAGLER ST. 8300 WEST FLAGLER ST. juRIv -~
SUITGE 112 SUITGE 112 .
MIAME FL 33144 MIAMI FL 33144 , -
; i l
Suile. Api #, etc Suite, Apt. #. elc MOORE ' CR2E034 (4/04) e
City & State City & State 4. FE| Nur:ber Applied For
59-3098991 Not Applicable
Zip ) Country Zip Courtry - 5. Centificats of Status Desired 0 ?efi ;f?qj?;f;tional

e i

6. Name and Address of Current Registered Agen! 7 Name and Address ot New Reg: st..rnd Agent”

Name
GUTIEHREZ’ RAMON Streel Address {P.O. Box Number 15 Not Acceptable)
255 RER i t B =
8300 WEST FLAGLER ST. Y piable
SUITE 113 :
MIAMI FL 33144 .
e, v . City ) FL I Zip Code
8. The above named entity submits Ihis stalemenl tor the purpose of changing 1S regislered office or registered agent, or bath, in the State of Flonda I amn lamiliar wilh, and accept
the obhgauons of regrslun;d agent.
816 uATUF‘E i el W i : :
- Sign alre, Yned o Dl'm 2 name of registerad agun; and i armllcan‘e (NOTE Regisierag Agent Signatura reguired when Fenst:ung) DATE
nL. . " 4 .
FILE NOW r‘EE !S $550 00 T 5607, 193(2)(b), F.5., allows for the waiver o ihe $400.CC 8. Eiection Campaign Financing §5.00 may Be
N : DUE BY"Sepmmber 8, 2004 o - oo | iaeles By cru,ckmg 1his box. he corporation ceriities it Trust Fund Centributian, [ Phded o Fees
- Make heck Payable to Florida Department of State did not receive pronnutize. Fee to file is $150.00. O N R .
10. ‘b;.a OFFICERE aND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mi P i O Delere e - . [ Change [ Addition
y . I
NAME GUTlERHEZ RAMON ; NAME sl ‘
STREFT ATDRESS || 8300 WEST FLAGLER ST. ) STREET ADORESS - N
L cnv-stzp | MIAMI FL } e CITY-51-21P - ' . ~
it VS O delere 1Lk (1 thasge 3 Agdieh
NAME GUTIERREZ, VIVIAN HAME =
STREET ADDRESS | 8300 WEST FLAGLER ST - STREET ADDRESS . [
ilv-si-z FRAlAaMI FL - e e mme ot i —— sl -
TME O Detee mie O Change ] Addivian
NAME < NAME :
STREET ADDRESS STREET ADDRESS .
CITY- SI-ZiP : CHTY-ST- 2P
TIMLE O Delete TITLE ’ L Ocwge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -S1-71P CIlY-ST-21P
(H O Deigte . w0 e [Jchamge [ Additian
HAME . NAME '
STREET AQDREGS - STHEET ADDHESS -
CITY-ST-ZIP . CITY-ST-21P
TITLE 1 Desete T . (O Change. ] Addition
NAME- _NAME : .
| STREET-ADDAESS STREET ADDRESS i
RS- - CITY-ST-21P - |

12. 1 hereby certily that the information suppiied with 1his liling does not qualify for the exemplion stated in Section 119.07(3)i). Flonda Sratutes. | lurther certify that ina information
“ndicated on this report or supplemental reporl is true and accurate and that my signaiwe shall have the same legal effect as if made Under oath; that | am an officer or airector
uf ile corporation or the recever or truslee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like émpower

— //

SIGNATURE: L o g -

/émrruae AND TYPED OF PRINTED NAME.GF SIGNING GFFICEA OR DIRECTOR 7 Da'e Dyt Prione 4

L'.

“ N\



