2006 FOR PROFIT CORPORATION Jul 14 fl%f ]33;00 AN

ANNUAL REPORT
DOCUMENT # S91054 Secretary of State

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

Principal Plage of Business ' Mailing Address
8300 WEST FLAGLER ST. 8300 WEST FLAGLER ST,
SUITGE 112 SUITGE 112

MIAMI, FL 33144 MIAMI, FL 33144

A TRADRL VAN R MR H R

B 3 o L ' | | os122006 Nochgp  cR2E034 (11/05)
DO NOT WRITE .lN THIS SPACE 4. FEl Nurmbet Applied For
C e et 59309899 Not Applicabie

; ' ‘ ' . . ’ . Cortificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Reygistered Agent

LTS SN © ' DO NOT WRITE
AW FL 33144 IN THIS SPACE

1 - 1

8. The above named antity submits this statemant for the purposa of changing its registared office or registered agent, or both, in the Stata of Florida. | am famidiar with, and accaept
tha obfigations of registared agent. .
UO0anas70a=7

SIGNATURE [ Al O W R i O B M o B 1
Signature, typed of prlat nama of regrstered agent and Hi | applicabia {NOTE Ragrstarad Agenl sgnatre raquired whan ransistng) S o L I
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addedtc Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS —I
TILE P
NAME GUTIERREZ, RAMON

STREETADORESS | 8300 WEST FLAGLER ST.
GrY-si-2p MIAMI, FIL

NTLE Vs

HAME GUTIERREZ, VIVIAN

STRELT ADDRESS | 8300 WEST FLAGLER ST.
CITY-51- 21 MIAM!, L

IILE
HAME

NAME
STREET ADDRESS
CITY-ST-21F

MLE ' A‘ ’ . IN THISMSPACE

e

NAME

STRCET ADDRESS
CIY-§T-7P

TME T
NAME T '
STREE} ADDRESS
CITY - §1- 7P

12. {heraby cartify that tha information supptliad with this fiing does not qualfy for the exemptions cortainad 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 cath; that | am an officer or diractor
of the corporation or the recaivar or trustee smpowared to executa this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowared.

SIGNATURE: /288 Leeee” " =~ Raprren é«/ e s Ll

SI@Z‘JRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale “ Daytme Prona #




