FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPPR(?FE\THON ﬁg, uorn::“[;tr:;r\:nfoﬁhttn S1ATE M ar 1 9 1 997 8 OO am
ANNUAL REPORT ;

Secretary of State

1997 A
DOCUMENT # FO7751 (3)

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

(KM EN AW BT

Princlpal Place of Businoss T Maling Address
13725 WESTSHIRE OR 13725 WESTSHIRE DR
TAMPA FL 33618 TAMPA FL 33618-2528
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
- S 12/01/1980 05/01/1996
2. Principa! Piace of Business | #a. Mailing Atidress 4. FLI Nurnbor Applicd For
21 e 582041176 Nol Applicable
Suite, Apt. #, atc. Stite:, Apt. #, et iti
P - oA el 5. Certificate of Status Desired ] $8'75 Additional

Fea Required

™
City & State Ciy & Slale: 6. Election Campaign Financing $5.00 May Be
23] | TrustFund Contribution O Added to Fees
Zip __ Country 8. This corporation has liabitily for intangible tax undcr s. 199.032,
;I T ¢ ) 30] __ Florida Statutes E’Yes [ wo
9. Name and Address ol rrent Reglsterod Agent . __10. Name and Address of New Reglstered Agent
RU'Z’ CESAR L. 81 Name
N 13725 WESTSHIRE DR 827 Street Address (P.O Box Number is Not Acceptable)
: TAMPA FL 33618 o o
. B3
Bd| Ciy FL 85| 7ip Code

11. Pursuant Lo the provisions of Sections 607.0002 and 6071508, Flonda Slalules, 1he abave-named corparaban subrmils his staterment for the pUrpose of changng s regisiered
office or registercd agont, or both, in lhe State of Florida Such change was aulhorized by the corporation’s board of directars, | hereby accept the appoiniment as registered
agent. | arm famihar with, and accept the obligalons of, Secton 607.0505, [ lorida Stathtes

SIGNATURE _ __ . . . - e et e D
Signature, Typed of prcted nuane ol regh feeed aopen @ d el b apg b el (NDIL Besigslenid Agend taghalte teouirad whion foinstalagy DATL

2. COFHICERS AND DIRECTORS . 1877 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 )

TILE PD T T ol RERITY T [T Change ] Addition %

NAME RUIZ, CESAR L. 12 WAt 3

stacer anpaess | 13728 WESTSHIRE DR 1ASIRELT ADORLSS g

cry-sr-ze__| TAMPAFL . 146RY-51-70 &
N T DS T O f o T [(Torage L) Addiion [ O
R RUIZ, ANGELITA B. 27 NAME

staeer anpaess | 13725 WESTSHIRE DR 2ASINIET ADDAESS

CITY-51- 2P TAMPAFL S saov-sioe |

TITLE D [E l-f"]-[__-_ ] .-3“1-5.7'-1_5“___"“” N T ':D'-D Change D Addltin_ﬂ—

VANE 37 NAME

STREET ADDRESS IISIMIEL ADDRESS

CITY- ST-21F 34,01y -51- 2

TITLE T T Tonee e N T T TJthange [ Addibon |

AME 4 206AME

SIREET ADDRESS A3 STHE ] ANDRESS

CITY-ST-217 o _  Maacnysw

TILE Do aame T [ crangz L] Addilion |

NAME 57 NAME

STREET ADDRESS 6.3 SIREET ATGRESS

CITY-ST-4F 54 CIY- §1- 7P

TITLE T ’ lD'[HVI.UrWVﬁ B1ae | ) Change T addition

NAME B9 NAME

STREET ADDRESS 63 SIRTET ADDRESS

GITY-5T-21P 64 CIFY-§1- 71

14. | do hereby cerlily thal the information supphed with (his filing does not qualily Tor the exemnplion stated in Scclion 119.07(3)(), Florida Statutes. | further corlify thal the
information indicated en this annual report or supplemental annual reporl is troe and acourate and that my signature shall have the samc egal effect as if made under oalh; that
1 am an officer ar director ol the carporation or the receiver or frusloe empowered ta execule this report as requited by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changod, ar onan atlachment with an address.

(“Lﬂ'i'bf.-‘r N i AP | ¥ ¥ o | I TR




