FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIGNS S GCI'etaI'y Of State
DOCUMENT # 462699 (0)

.+ Corporation Namie

RUBEN O. URRUTIA, M.D., P.A.

O ., o
S

L

Princ:pal Flace of Busness NMailing Address
4605 WEST 4TH AVENUE 4695 WEST 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 300123907
3. Date !ncorpornted or Qualified | 3a. Date of Last Reporl
[ 2. Principat Face of Business 2a, Mailing Address . 4. FE) Number : Applied For
1] S 26| | 591553869 Not Applicable
Suite, Apt ¥ ot Suile, Apl. #, et
e, Ap e AP _ E. Certificate of Status Desired [ $8.75 Addtional
22| ) [27] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23 ?31 .| Trust Fund Contribution O Added to Fees
Z1p Country Zip Country 8. Thas corporation has liabitity for intangible 1ax under s. 199.032,
tas D Yos D No

— . . LyHSIBTed Al | 10. Name and Address of New Regisierss Agent
TOLEDD, RICHARD G., ESQUIRE 1] Name
6815 GLEN EAGLE DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
B4| Gity FL 85| Zip Code

11, Pursuart to he provissons of Sections 6070502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in1he State o Florida Such change was authorized by the corporation's board of direciors. | hereby acceapt the appointment ae registered
agent | am familar with, and accept the abhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

TR P )

Gl e Byl e pr fe fangs o

o ared Tl i appivate INOTE Ropistered Agent 8 gnature requwed when reinstating) DATE
2. | OREICERS AND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR P T oeckre 1 TMILE [Tchange LT Addition
Kieasi URRUTIA, RUBEN 12 NAME
STRELT ADDHESS ‘695 WEST 4TH AWNUE 1.3 STREET ADDRESS
cov st e | HIALEAH, FL 00000 140Y-51.2P
T [ oedere 21 TILE [T crange [T Addition
NAME 2.2 NAME
STREET ALD 2.3 STREET ADDRESS
CIy-87. Ap 2 4 CiTY-8T- 3P
TTLE LI DEtETE 31 TILE [T Change [ Addition
NEME 3.2 NAME
SIREET ADDRE A5 3.3 STREET ADDRESS
CoTy-8T- 2 34, CITY-ST-2P
e | ) £ vECETe 43 TILE [ 3 change 1] Addition
[SA' 4.2 NAME
SIREED ADDESS 4.3 STREET ADDRESS
Ly 5779 44 CIYY-ST-2P
T [] pecere 51TITLE ’ L) Change ] Addition
M- 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
C‘”“ ST "IP U NS P PN 54 CITV-ST’Z.P
TLE T DEETE 6.9 TIILE [T change L Addition
NEME 6.2 NAME
STREET ADDAE 55 6.3 STREET ADDRESS
L1872 64 CITY-ST-2P
14, | oo heret it the inforration supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further cartity that the -
inlonnation indicated oo this annual report or supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that

is report as required by Chapler 807, Fiarida Statutes; and that my name

9/ /¢ 7 (205) 8213 -Feég

T Date Daylime PHiome #

1 arn an officer or drector of the LUF[)OI’dlIO(I ot the receiver or trustee empowered {0 axec
appaars 1 Block 12 o Block 12 r o0 an atiachmaent with an agd

SIGNATURE:

X onsies™ | Feb 19 1997 8:00am

CR2E034 (9/96)



