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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # §95524 (0)

4, Corporation Name

LUIS A. RUILOVA, MD., P.A.

ARG AR AR

Principal Place of Businass Mailing Address
# BARKLEY CIRGLE 21 BARKLEY CIRCLE
FT MYERS FL 33907 FT MYERS FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Businoss o 2a. Mailing Address 4. FEI Number Appliod For
m . 25—] _ 591863906 Not Applicahle
Suite, Apt. #, efc. Suite, Apt. #, elc. i
! ' 5. Certificate of Stalus Desired O $8.75 Adc!mona|
[22] 27] Fee Requirad
City & State City & Stalo 6. Eloction Campaign Financing $5.00 May Be
23 o 5‘ Trust Fund Coniributicn Added ta Fees
Zip Couniry L Country 8. This corperation owes or has paid the current year Intangible
24 El B 29] ;‘ Personal Property Tax due June 30. Yes []HNo
§, Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
a1
RUILOVA, LUIS A, MD Hame
21 BARKLEY ClRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33807
83
84| City FL ]ss] Zip Code

1. Pursuanl to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agenl, or both. in the Siale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmenl as regrstered
agent. | am familiar with, and accept tho obligations of, Section 607.0508, Florida Statules.

SIGNATURE __

CR2E034 (10/97)

Signature e o o d Rygent s Tl f applabic (NOTE Ragistired Agend signalare required whar renstaling) OATE
12 OFFICERS AND DIRE CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSTD T peLers I 1.1 TILE U] change T Addilion
HAME RUILOVA, LUIS A, MD 1.2 NAME
sweeraporess | 21 BARKLEY CIRCLE 1.3 STREET ADDRESS
LAY -$T-2F FT MYERS, FL 00000 ) 14CITY-51-21P
TIE I DELETE 2.1 TITLE [T change ] Adgition
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ABDAESS
CITY-SI-2iP 2 4CNY-ST-2P
TITLE [T nitete 30 T0LE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T- 2P o S 34.CITY-5T-2IP
TMLE L] necee 41T [J Ciiange [ Additicn
NAME 4 2NAME
STREET ADDRESS 45 SIREET ADGRFSS
owst-# | 44 CITY-51-2IP
TIME [ oeLeTe 5.1 TITLE [ change [ Addtion
NAME 52 NAME
STREET ADDRESS £3 STREFY ADDRESS
CITY-51-71P 54 CirY-S1- 2P
TITLE T peLete 61 ML [Jchange [ Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CITy-51- 21 6.4 CITY- ST- 7P

14, 1 horeby certify that the mformaligp_supplied with this filing docs not qualify for lhe exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this annual gerfort or supplemicnlal annual report is true and accurale and that my signature shall have the same legal efiect as il made under oalh; that | am an
officer or director of the forporabion or U receiver or trustee cmpowered 10 execute this report as required by Chapter 607, FlorighStatules; and that my name gppears in

. 1

Block 12 or Block 13 if an allachgnont with an address g/“&
\ 2 0-9%.  VYITGXan

IR A Y™ IS P™



