_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

L 1997

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 595524

1. Corporation Nare

LUIS A. RUILOVA, M.D., P.A.

(0)

| Frinsipar Pace of Businces
21 BARKLEY CIRCLE
FT MYERS FL 39907

Maiting Address

21 BARKLEY CIRCLE
FT MYERS FL 32307-7531

FILED

Apr 10 1997 8:00am

Secretary of State

VAN

R

|72, Frincpa Plac of B

Sl AL 0. 01

3. Date Incorporated or Qualified 3a. Date of Last Repart
11/24/1978 04/24/1906

| 2a. Maiiing Address 4, FEI Number Applied For
251 58-1863908 Not Applicable

Suite, Apt. #, elc. " ) $8.75 Additionat
il 8. Certiticate of Status Desired [} e Roquirod

City & State 8. Election Campaign Financing $5.00 May Be
?B} Trust Fund Contribution Added to Fees

Country

 [2s]

_de Country 8. This corporation has liability for intangible tax under s. 199,032,
25| o zﬂ EB] Fiorida $tatutes Yes [Ino
me and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent

| Street Address (P.O. Box Number is Not Acceptable)

" RUILOVA, LUIS A, MD 3] Viamo
21 BARKLEY CIRCLE -
FT MYERS FL 33907 :
&
B4} City

FL [ssl Zip Code

RT3
oflize ar regs
agent 1am familiar with, and aceapt the abligations of, Seclion 607 0505, Floride Statutes.

SIGNATURE

ravigions of Sections B07.0502 and 607.1508, Florida Statuies, the above-named Gorporation submits this statement for the purgo
ared agent, or bath, in the Stale of Morida. Such change wag authorized by the corporation’s board of direciors. | hereby accapt the appointment as registered

se of changing ils registered

g ) andd Wie il applcablo

{NOTE- Regsterad Agent signature mquired when reinslating)

DATE

“TOFNCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1PSTD o [ DELETE LATITE T Change 1 Addilion |
o RUILOVA, LUIS A, MD 12 NAME
sttt soneiss | 21 BARKLEY CIRCLE 13 STREET ADDRESS
ciny- s FT MYERS, FL 00000 14 CIY-ST- 217
T 7 DELETE 21TILE Jhange  [L] Aadition
hANE 22 NAME
STHFET ATORESY 2.3 STREET ADDRESS
o1y S17F 2. ACITY-8T-2IP
w1 T ecere 31TIME [Tchange [ Addition
[ 37 NAME
SIRELT RCTIRESS 3.3 STREET ADDRESS )
CHY-5]- 2F 34.CITY-ST-2IP
M e CIDeLETE 41TILE [T Change L] Addition
NARE 4.2 NAME
SIHHT ADORESS 4.3 STREET AGDRESS
peovesepe | I 4.4 QY -5T-21P
HIIt: [T DEtETE S1TITLE [ changs ] Adettion
hithAE 5.2 NAME
LIRE1 ADORESS 5.3 STREET ADDRESS
CHY 3169 54 CITY-ST-7P
we Ty 1] DELESE BATINLE [JCnange — L] Agdition
Nt £.2 NAME
SIHET] ADDRI S 5.3 STREET ADDRESS
| o-sEAe e 64 CITY-ST-21P
14. 1 do ngnf.v'hy cerlly thalt t gllm?qupp od with this fiing dogs not qualify for the exernption stated in Section 119.07(3)i}, Florida Stawutes. | further certify that the ‘
infarmaton incicalgeron this anduakreport ok supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
}arn an ofticer o flirector of the drporation & the receiver or trustee ampowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block \? or Block 131 changcd. % oqn ajlachment with ddress. L,
SIGNATURE: T AN T M-3-99 @‘*“ A3 -2tk

RE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

Dala Daytre Prore 4

006898

CRZE(034 {9/96)



