FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 595524 04-27-2006 90194 044 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address Hqyuwv~ T

21 BARKLEY CIRCLE 27 BARKLEY CIRCLE

FTMYERS, FL 33907 FT MYERS, FL 33907

TS s v R
Suite, Apt. #, ete. Suite, Apt. #, glc 02092005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1863906 Not Applicable
Zip Country Zip Counlry 5. Cortiicate of Status Desied [ ?i.;‘igfsguona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
MName

RUILOVA, LUIS A, MD

21 BARKLEY CIRCLE Strect Address (P.O. Box Number is Not Acceplable)

FT MYERS, FL 33907

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am lamiliar with, and accept
the cbiigations of registered agent

SIGNATURE
Bignature, typed or printed nane of regislered agent and tide it applicable {NOTE Regisierec Agent sigraturé required when reinstating) GATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O oelete TTLE {7 change {1 Addition
NAME RUILOVA, LUIS A, MD HEME
STREET ADURESS | 21 BARKLEY CIRCLE STREET ADDRESS
Lv-5T-2 FTMYERS, FL 00000, CHY-ST-2P
THLE [ pelete TITLE [ Change  [J Additien
NARE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE 1 pekete 1HLE [ Change [ Adeition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-81-2IP CTY-ST-ZIP
TITLE [ belete TITLE [1Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-5T-20P CITY-ST-ZIP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
SIY-ST-2iF CITY-ST-2IP
HILE I oclete e [ charge [ Acdition
NAME S~ HAME
STREET ADDRESS STRELT ADORESS
CiTY-57-0 CITY-ST-21P

12. | hereby certify that the information s with this f] s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel Te and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver 47 ffustee empdyered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: AN sl

SIGNATURE AND TYPED OR, SIGNING OFFICER OR DIRECTOR Dae Davtme Phane 8




