2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F37360 Jan 18, 2000 8:00 am
. Entity Name
GUSTAVO RUIZ, M.D., P.A Secreta ) Of State
PR T 01-18-2000 90022 044 ***150.00
Principal Place of Business Mailing Address
777 EAST 25TH STREET 777 EAST 25TH STREET
SUITE 218 SUITE 218
HILEAH FL 33013 HILEAH FL 33013-3850 [: 0“ “ 3 957
i v —1 (MM GIARERAR MM LA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 590114446 Applied For
Mot Aophcst!
Zip Country Zip Country 5, Certificate of S’ia.lus Desired a ?g';esqlﬁf:;ﬁo"al
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name : —
RUIZ, GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
8015 NW 162 ST
MIAMI FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

Lo
s L

SIGNATURE
Signature, lyped or printed name of registered agent and title 1 applicable, (NOTE: Registerad Agent sighatura raquired when reinstating) DATE
. L e ) Wi
9. :ll'_hls $orporal|?n is ehglbsz tclJ satlsfydlts Intangible A FILE NOW...DFEE IS $;e50.;)0 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. fter MAY 1, 2000 Fae will be $550.0 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back)" - - 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete TILE [change [ -1
NavE RUIZ, GUSTAVO NAME
STREET ADDRESS 8015 Nw 162ND ST STREET ADDRESS
CiTY-ST-7P MIAMI FL CITY-ST-2IP
TME [ Delets TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TTE [ Delete TLE Ot O
NAME ) Mave | )
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-51-2IP
TE L] Delete TTLE Clchange  [O0-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [OGhange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T1-2P oITY-§T-2IP
THLE [ pelete TITLE Dohene O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certifz_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental r%port is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a| dres: h gl othe e empowered.
Ja«jﬁ NLE D 1-5-2000 _(3ps) §361760

SIGNATURE: ‘
IRE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #




