2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S00920

1. Entity Name

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

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20518 042 ***]158.75

Principal Place of Business
5411 GRAND BLVD..

Mailing Address

5411 GRAND BLVD.

104 SUITE 104

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us
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4. FEI Number Applied For

58-3026973
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Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

i " )
5 i f
j ’t 6(/ Co 5. Certificate of Status Desired Feo Required
- - ~=§-Name and -Address of Current-Registered-Agent -7.-Name-and Address of-New.Registered- Agent i
Name
RUIZ, ESTEVAN ALFONZO
Street Address (P.O. Box Number is Not Acceptable)
5411 GRAND BLVD.
SUITE 104
NEW PORT RICHEY FL 34652
City FL | ZrCode
8. The above named eyj?stalemen%pose of changing its regnste7oﬁ|ce or registered agent, or both, in the State of Florida.
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Trust Fund Contribution. Added to Fees

{See criteria on back) 3 Make Check Payable to Department of State
1. QFFICGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE D [ oelete TMLE -emmge [ Addition
A
NAME RUIZ, ESTEVAN ALFONZO NAME 13 Avan Chossiné BeuvP -
stRee? 00ResS | 5411 GRAND BLVD., STE 104 STREET ADDRESS I’ ¢
orv-si-2% | NEW PORT RICHEY FL 34652 wv-siir | yew s Kiney, 172 FTES”
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1ITLE ] Delete TITLE T [change [ Addition |
NAME NAME
STREET ADURESS STREET ADDRESS
Cy-§T-2iP CITY-ST-21p
TITLE O pelete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
s
TLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITE [ oelete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
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