PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ESTEVAN ALFONZO RUIZ, M.D., P.A.

(6)

Principal Place of Business

5411 GRAND BLVD.. SUITE 102
NEW PORT RICHEY FL 34652

Mailing A

5411 GRAND BLVD.. SUITE 102
NEW PORT RICHEY FL 34652

ddress

RN N EW G

3. Dale Incorporated or Qualfied | 3a. Date of Last Repont
L 09/14/1990 05/01/1995
| 2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
21] [26] §9-3026973 Nol Applicatie
Sute, Aot 4, ele. Sutte, Apt. #, elc. 5. Certificata of Status Desired O $8.75 Adc!nional
E\ ;\ Fee Required
_ Gity & Siate | City & State 6. Election Gampaign Financing O $5.00 May Be
IEE] 2;‘ Trust Fund Contribution Added to Feas
- Zip Country Zip Country B. This corporation has liability for intangile tax under s 19%.032,
2;1 ?51 E —“T‘ Florida Statutes K ves [Oio
g. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
B1| Name
GASSMAN. ALAN §. 82| Street Address (P.O. Box Number is Not Acceptatla)
1212 COURT STREET
SUITE B 83
CLEARWATER FL 34618 Ba| Gy FL 85] Zip Code

11. Pursuant to the provisions of Sactions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointrent as registered agent. | am
farmiliar with, and accapt the obligations of, Section 6070505, Horida Statutes.

SIGNATURE _ e e e e e e e e e e
Signature, typed or printed name of registered aganl and tiks ¥ apphcabie MNOTE Ragistered Agant signature requred whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ DELETE 1. 1TITLE {7 Crange  [7] Addition

hat RUIZ, ESTEVAN ALFONZO 12 hane

STREET ADDRESS 5341 GRAND BLVD. #102 1.3 STREET ADDRESS

CIY-S1-7¢ NEW PORT RICHEY FL 14 CITY-ST-2IF

e ] DELETE 2 1TITLE {7] Change [ Addition

KAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§1-2P 24 CITY-ST-2IP

THLE {T] DELETE 31 T0LE [J Change [} Additon

HAaME 32 NAME

STREFT ADDRESS 33, STREET ADDRESS

CIY-§1-2 34CNY-§1-7P

1LF [] DELETE 4 1TI1LE [ Change ] Addition

NAME 42 NAME

SIREET ADDRESS 43 STHEET ADDRESS

CY-51-21P 44CITY-§1-2P

TITLE ] DELETE 5 3 TITLE [ Change [ Addition

NAMZ 5.2 NAME

SIREET ADDRESS ! 5.3 STREET ADDRESS

CITY -ST- 2P 54 CITY-51-2IP N

THLE [ DELETE 6. 1TITLE [T} Change [} Addilion

NAME 62 NAME

STREET ADDAESS 63 5TREET ADDRESS

CITY-S1-21P . 64 CITY-ST-2IP

oath; that | am an officer or directgy of the corporation or 1
appears in Black 12 or Block 1jphang >, ar on an atig#

ﬁm‘g‘ TTSIGNAT gg—iﬁ#RQ oﬁmsnju

14, | do hereby certify that the information supplied with this filing is voluntarily furnisnad and does not qualdy for the sxempition stated in Section 119.07(3)(K), Fiorida Statutes. | further
- gertify that the information indicated on this annual report or spgplemental annual repent is true and accurate and that my signature shal have the same legal effect as if made under
seiver or trus?e empowered to execute this report as required by Ghapter 807, Fiorida Stalutes; and that my name
ipfent with an address.

»
ME OF 514 |G OF FICER OR DHRECTOR

, vq‘- 1190 813.848-3439

CR2E034 (12/95)




