FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT o
CORPORATION {ﬁ-"
ANNUAL REPORT (3 Socratary of Stale

1997 i = n DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DOCUMENT # F37360 {7)

. Corporaton Namng

GUSTAVO RUIZ, M.D., P.A.

______ B T

Principal Place of Business Maiiing Address
777 EAST 25TH STREET 77T EAST 25TH STREET
SUIME A8 SUITE 218
HILEAH FL 33013 HILEAH FL 33013-3850
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Frincipal Place of Basmess 28, Mailing Address 4. FEINumber Applied For
?1‘ e e 2E| 59-2114446 Not Applicable
Suite, APt H. i - B Suite:, Apt. #, etc i
-, e ' g AR e 8. Certificate of Status Desired ] $8.75 Adc!ltlonel
22] o 27] Fee Required
Cily & Stale - City & State 6. Elaction Campaign Financing $5.00 May Be
ELi!________ o N 25! ) Ttust Fund Contribution O Added 10 Feas
Zip  Courry L fm Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,
;Il ..... ZSI ..... 29] 30 Florida Statutas Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUIZ, GUSTAVO 81 Nare
' 8015 NW 162 ST - ‘
82| Strest Address {P.Q. Box Number is Not Acceplable)
MIAMI FL 33018
83
84| City FL 85| Zip Code
[TH4 Plrsuant 10197 provisong-el Sections 3 and 607 1508, Flonda Stalules, the above-named corporalion submils this statement for the purpose of changing its registered

ofhice of registered ag)g

lorda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant | an famitar wy

TThe abhggidns of -Section 607 0505, Florida Slatutes
| 1-9-97

SIGNATURE A .
i v (,[- W i r a VTE. R stered Agarr signatura required when fainstating) DATE
12, FICEHS AN DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T [T ke 11TTeE [Tcnange L] Adattion
A RUIZ, GUSTAVD 12 NAME
staren ok | 8015 NW 162ND ST 13 STREET ADDRESS
CTV-5) 2w MIAMI FL V4 CITY-ST- 2P
e T ' I BeceTe 31 ITLE [T Change ™ [ Addition
KAVE .1 27 NAME
STREFT ALDRESS | 23 STREET ADDRESS
CIiY - SF- 12 ! 2 4CITY- ST 2P
TIYI_“F: ------------- 1 o S [_—_I DELETE JATITLE D Change D Addition
hAME 32 NAME
SIHELT AULRESS 33 STREET ADDRESS
CiTy-§1.72 ) ) 34,CI7Y-§1- 2P
T T [Jortete 41TIME [J Change  L_] Additien
HAME 4.2 NAME
STREET ADDRE S5 43 STREFT ADDRESS
oIy -5 1. 2 4400Y-81-7F
T [ bitene 51 TIILE L] Change D Addition
NAME 5.2 NAME .
SIREFT ARORE S5 59 §THEET ADDRESS C/
GITY-51-2P 54 CITY-ST-7IP
T T [ oFtere 81 TLE OO0 210 2 srne I:l kidmon
ks 6.2 NAME —EIIHE’I ."’g?""'D}.UI E‘“"DU?
STHEE] ADCHE 55 6.3 STREET ADDRESS #1655, 00
Y-S o 6.4 CITY-ST-2IP

14, g berety cerlify that the inlormabion supphed wict Tus 1ing does net qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the
informanen indicated on this annual repor or supnlemental annal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
am an oificer o d rector of The o rustoe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appers in Block 12 ar Block 130 4 20l with an address

I :
SIGNATURE: le M Sl 1-€-97

SIGNATURS-AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Day me Fhana A
O 1RORD

" e B, vt Jan 16 1997 8:00am

CR2E034 (9/96)




