2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # S91054

1. Enfity Name
RAMON GUTIERREZ, M.D,, P.A.

Principal F;Iéce of Buslnes-s i

il

-Ma'mling Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

B300 WEST FLAGLER ST. T 8300 WEST FLAGLER 5T.
SUITGE 112 SUITGE 112
MIAMETL 33144 MIAM! FL 33144
T
Suite, Apt. #, etc. = Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T S City & State 4. FEI Number Applied For
59-3098991 Not Applicable
Zp Ceuniry ap Country 5. Certificate of $tatus Desired | $8.75 Additional
Foe Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent )
T B I -- Name : i -
GUTIERREZ, RAMON -
8300 WEST' FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 113 -
MIAMI FL 33144
City FL ’ Zip Code

i

8. The above named entity sGomits this staternent for the purpose of changing ts registered office o registered agent, or both, in the State of Flarida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, yred ar pantad name of agistered dgent and fite § grplicakl |

INTRE Registorad Agem sigmature roquied when roinsiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feg Will Be $55000
Make Check Payable to Florida Department of Stat

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution. [

10, _ OFFICEHS AND DIRECTORS e i ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P T T 77 Detete mF ‘ HRRTeness D change [ addion
A RGRe

MAME GUTIERREZ, RAMON AN Bl 1;1.;};-]%__9%'}(‘{1;5_1_ QU5 45000

STRECT ADDRESS | 8300 WEST FLAGLER ST. STRELT ADGRCSS S R ARSI A L

CITy-ST-2P MIAMI FL B CHY-§1-2ip

e Vs o Ol pasts TILE Clchange [ Addition

NAME GUTIERREZ, VIVIAN NAMF

STREET ADDRESS | B300 WEST FLAGLER ST. STRECT ADDRESS

CiTY-57-2P MIAMI FL ) CHY S1.0P

TiE B - 7 Delele } EET: ) Clchange [ Addition

NAME NAME

STREET ADORESS SIREET ADDACSS

cry-ST-ap CIY-57- 2P

g T 7 Delete ‘ TITLE [JChange ] Addition

NAME NAKE

SIREET ADDRESS STREFT AGBRESS

Ty ST-1P CHY-ST- 7P

e T 1 Delete. e - [Ichange [ Addition

NAME NAME

STREFT ADDRCSS SIALET ADDRESS

CHTy - §1-2F CHY ST-7P

THLE o - T Delete e T change [ Addition

NaME NAME

SIREET ADDRESS STREFT ADDRESS

CiTy-Si-2IP CTy-$i-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,072, Florida Statutes. | further certify that the information

is report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the [ecelver or trustee ampowsred to execute this report as required by Chapter 607, Flotida Statutes, and that my name appaars in Block 10 or Block 11 if
an addrass, with all other like empowarad.

indicated on

changed, or on an attachment wi

SIGNATURE:

B

NAMiD/FﬂGNlNG UFFIDEB OR DIRECTOR

Dats Daylime Phone #




