FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

corpomAToN  ALR: T et b, Mo May 13 1997 8:00am
ANNUAL REPORT - ecretary of State
1997 Y ovsonor comromrons Secretary of State

DOCUMENT # S00920

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

6)

Poncipa!l Place of fiusiness

5411 GRAND BLVD., ourfEwde Suide JO
NEW PORT RICHEY FL 34652

Mailing Address

5411
NEW

GRAND BLVD. stire-to St |04
PORT RICHEY FL 248524011

A

3a, Date of Last Repon

04/23/1996

3, Date Incorporated or Qualified

08/14/1990

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 503026973 _nousopicase
Sule, Apl. #, elc. Suite. Apt. #, etc. - $8.75 Additional
'B[ :‘ SIE 5!; . Certificate of Status Desired
E__sA&JJ__ #-327 5'[“ G ; I ar [ &ID'Z., b. Certificate of Stalus Desire [:! Fae Rogulred
| Cny & Sate iod City & State B, Elsction Campaign Financing $5.00 May Be
23[ ;ﬂ Trust Fund Contribution Adkled to Fees
Zip | Country Zip Gountry B. This corporation has abllity for intangitie tax under §. 199.032,
m 2?] ;l E] Fiorida Statutes Bvyes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GASSMAN, ALAN 8 B[ Name
X .
1212 COURT STREET 53| Stres Address [F.O. Box Number 15 Not Accepiabia)
SUITE B
CLEARWATER FL 34616 83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, mn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s registered
agent | am famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Slgratars, tyosnd or pririlea nama ol registeced agent and te I applicable {NQOTE: Ragistered Agant eignatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] I DELETE 1TITLE [ Crange [T Additon | g,
NAME RUIZ, ESTEVAN ALFONZO 1.2 NAME §
sirets aconess | 5341 GRAND BLVD. #102 13 STREET ADDRESS o
av-si-¢ |, NEW PORT RICHEY FL 14 CITY-5T- 2P 2
TITE [T DELETE 21 TITLE [JChenge T[] Addition | O
NAME 22 NANIE
SIREE] ADDRESS 23 STREET ADDRESS
CIIY-S1- 1 2 ACAY-ST-2P
THLE [ pecere 31T0LE [T Change L Addition
NAME 32 NAME
SIREE| ADDRESS 33 STREET ADDRESS
CHY-S1- 1 34, C/Y-ST-2IP
ik [ prert 41TNLE L] Cnange L1 Addilion
HAME 4.2 NAME
SIREET ATDRESS £3STREET ADORESS
ciTY-$1- 70 44 CITY-§T-2P
TnE T DELETE 59 TITLE Edchange |1 Addition
NAME 5.2 NAME
STREET AIFESS £.3 STREET ADDRESS
ety - §1- 21 54 CITY-5T-2P
T ] oELETE 61 TILE [ change [ J Addition
KANE 62 NAME
STRFE ADURESS, 8.3 STREET ADDAESS
CIy-§1- 20 64 CITY-51-2P

14. [ do heretyy certify hat the information supplied with this filing does not qualify

appears ¢ Block 12 or Block 1

SIGNATURE:

d, ar on an atla

-

information indicaled on Ihis annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legel effecl as it made under oath; that
| am an officer or aireclar of the cpgporation or the receiver or trusloa empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
ent with an address

or the exemption stated in Section 119.07(3){i), Florlda Statules. | further certify that the

(82) teosic

f aion TYPER ;‘ A PRINTED MHRIE S

g mnn%gmnmnzcmn

Dangtirne Phone ¥



