FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

f. Corporation Name

CESAR L. RUIZ, MD., P-A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(3)

A O

Principal Place of Businass Mailing Address
13725 WESTSHIRE DR 13725 WESTSHIRE DR
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1980 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphad For
21] 25] 59-2041176 Not Applcak
- Suite, Apt. #. eto. Suite, Apt. # elc. 6. Certificate of Status Desirad | $8.75 Aqditional
321_ EI Fee Required
| iy & stete City & State 6. Etection Campaign Financing O $5.00 May Be
23-] 2_81 Trust Fund Contribution Added to Fegs
Z1p Country Zip Country 8. This corporation has Bability for intangible 1ax under s 169.032,
m :‘EI 3;' Lﬁ‘ Fiorida Statutes [)ves [CINo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81y Name
RU|Z, CESAR L. 82| Strest Address (P.O. Box Number is Not Acceptable)
13725 WESTSHIRE DR
TAMPA FL 33818 83
84| City FL 85| Zip Codo

|11, Pursuant to the provisions of Sactians 607.0502 and BO7.1508, Florida Statules, the above-named corporalion submiis this statement for the purpose of changing its regislered office
or registered agant, of both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoirtment as registered agent. | am
famihar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . .. . ;
Sigratre tyned or prinled nanie of registercd agent and e f appicable NOTE: Flagisterad Agent signature faquirad when ranstating! DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 E%
e PD ] DELETE L1TME [ change [ Addition b
NAME RWZ, CESAR L. 12 NAME 3
steeT anoress | 13725 WESTSHIRE DR 13 STREET ADDRESS &
CIIY-ST-21P TAMPA FL 14CITY-ST- 7P &
THILE DS [ DELETE 21T [ Change [ Additon | ©
NAME RUIZ, ANGELITA B. 22 NAME
steeet anoness | 13725 WESTSHIRE DR 23 STREET ADORESS
| omv-s1-2e TAMPA FL 24CTY-§T-20
TIILE [ OELETE 3ATILE [J Change ] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
Ty -§7-7 34 CITY-51-21p
WLE [C] DELETE 4 1TILE [J Change  [7] Addition
HAME 42 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-21P
TITLE (] DELETE 5 1TALE D change [T Addition
NAME 5.2 NAME
STREE] ADORESS 5 3 STREET ADDRESS
CY-ST-2IP 54 CITY-5T-2IP
TITLE [ DELETE 6 1TITLE {J Change  [J Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP §.4 CITY-ST-2IP

t4. i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statires. | further
cerlify that the information indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation o the recalver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Cess(  \. Thwe— ~

A Seatih. N — N el j—
BIGNATURE AND TYPED OR ED NAME OF BIGNING OFFICER OR DIRECTOR Onla Daytinwe Prona ¥




