FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000000771 04-12-2006 90102 038 ***150.00
1. Entity Name
JOSE LUIS RUIZ M.D. P.A.
Principal Place of Business Mailing Addrass yvuiicg {
11648 QUAIL ROOST DR. 11648 QUAIL ROOST DR.
MIAMI, FL 33157 MIAMI, FL 33157
F e S ADCAOREADAOAR M
Suile, Apt. #, elc. Suite, Apt. #, alc. 03212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI humber Applied For
J'ﬁ '0 7#% > Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name _
RUIZ, JOSE LUIS
11648 QUAIL ROOST DR. Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or printed name of registered agent and Stie If appicable. (NOTE: Regisiared Agent signature requued when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TLE {JChange [} Addition
NAME RUIZ, JOSE LUIS M.D. NAME
STREET ADDRESS | 777 E. 25TH STREET, STE. 304 STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33013 CITY-ST-7IF
TITLE ] elete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-ST-21P CITY-ST-21°
TTLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
ILE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2f
TIILE 3 pelete TMTLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-2IP
TITLE O pelete TILE [ Change 7§ Acdilion
NAME NAME
SYREET ADDRESS . : STREET ADDRESS ]
CITY-4T-2IP : . CITY-S1-21P 4

12. | hereby certily that the information supplied with this ﬁiing does not quality for the exemptions contained in Chapter 118, 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 officar or diractor
of tha corporation or the recsiver or trustee empowered le execute Lhis report as raquired by Chapter 607, Florida Stalutes; and thal my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an adgkess, with ali ¢ther like empowered.

SIGNATURE:/ ! .43- 217-06

SIGNATURE i(nn TYPED OR PRINTED NAME-GF-BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




