2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 595524 L May 03, 2001 8:00 am

1. Entity Narme . Secretary Of State
LUIS A. RUILOVA, M.D., P-A. : 05-03-2001 91150 002 ***150.00

Principal Place of Business Mailing Address
21 BARKLEY CIRCLE 21 BARKLEY CIRCLE -
FT MYERS FL 33907 FT MYERS FL 33907 B J TSI B bl
e . e =t =,-_:_.,.=_:,._._—7==p-;‘-_— T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  59-1863906 Applied For
Not Applicable
o Country Zip Cauntry 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUILOVA, LUIS A, MD
Street Address (P.O. Box Number is Not Acceptable)
21 BARKLEY CIRCLE (
FT MYERS FL 33907
City r‘ L FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed ot printed name of registarad agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. L e . ) T )
- ;,_9._$hls%ﬁ.grpmallq.n skellgl_b}ce‘_t%s;?nstf_yét_s Intangible. -|.mc —-__ElLE.NOV:G!&.{F%EE.ISIIL'&;EO.OEI.J& OB’__*: | 10 Eteation Gampaign Finarcing $5.00 May Be~|
axh |n.g rgqmrement and elects o €o 5. After MAY 1, eew $550. Trust Fund Contribution. [ Added to Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 oelete MLE Olchange [ Addition | S
NAME RUILOVA, LUIS A, MD NAME g
streeT ADDRESS | 21 BARKLEY CIRCLE STREET ADDRESS 3
CITY-ST-ZIP Fr MYERS' FL 00000 CITY-ST-2IP 8
[

TILE [ Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21
TIMLE [ Detete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIILE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME

. STREET ADDRESS L STREET ADDRESS
CITY-ST-ZiP ) T - . CITY-ST-ZIP
TITLE [ Delete THLE - oo [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T T~ CIrY-S1- 2P

13. | hereby certify that the {formation supplied with this filing\does not qualify for the exemption stated in Section 1+9.67{3){i), Florida Statutes. | further certify that the information
indicated on this report §r supplemantal report is tru ‘accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1Rg yggeivef or trustee empowéred to execute this report as required by Chapter 607, Fiorida Slatutes7d that my name appears in Block 11 or Block 12 if

changed, or on an att with an address, with all gther like empowered.
240, 7419352

SIGNATURE: _v" Jdva D). pmsidgnl-L/

SIGMATURE AND TYPED OR PHIN’TEW‘E OF SIGNING OFFICER OR DIRECTOR F Dawe Daytime Phona #

1




