2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT # 595524 gecretary of Statg "

LUIS A. RUILOVA, M.D., P.A. 02-05-2002 90036 009 ***150.00

Principal Place of Business Mailing Address

&1 BARKLEY CIRCLE 21 BARKLEY CIRCLE

FT MYERS FL 33907 FT MYERS FL 33907

I N FENMELRRL R RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59‘18639% Nct Applicable

Zip Country Zip Counitry $8.75 Additional

5. Certificate of Status Desired d

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— -Name e

T e e ST

RUILOVA’ LUIS A’ MD Street Address (P.O. Box Number is Not Acceptable)
21 BARKLEY CIRCLE
FT MYERS FL 33907

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SgsNATUFiE - ' _ i

= Signature, typad of printed name of registered agent and title if applicabla. _ (NOTE: Registersd Agent signature required when reinstating) DATE

5:_¥h|sfﬁic:pc:rah?rn :::tg:;lg tcl) se:usfy:jts ;r;tanglble FILE NOW!H! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be

axtl _g ?'““ © glects to do s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - | PSTD [ pelete TITLE [ change [ Addition

HAME RUILOVA, LUIS A, MD NAME

streeT anoress | 21 BARKLEY CIRCLE STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 00000 CITY -ST-21F

TITLE [ Celete TILE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-ZIP

TNLE [ Delete TITLE O Change [ Addition

HAMIE <~ -{= — e _ NAME

STREET ADDRESS - N STREET ADOFESS S ——

CITY-ST-2IP CITY-ST-ZP

TILE [ oetete e [JChange [ Addition

NAME % NAME

STREET ADDRESS |  STREET ADDRESS

CITY-5T-2IP | CITy-S7-21P

e O Delete | TimLe O change [ Addition

NAME H NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ] cmy-sT-2Ip

TITLE [ Celete il TMLE ) Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

ITY-ST-2IP § Cov-sT-2P

13. | hereby certify that the information supplied with this fiting does nat.Gest sxppotion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurath-and ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowared to executq this report a gter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan a
SIGNATURE: l&\‘f\‘S‘g\; AR 1-15-03—  G41-9390/{

FR-
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR \/ Date Daytime Phone #

[V 127 149)

CR2EG34 (9/01)



