FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT W;"; ' - D

&

3

G A 5 FLORIDA DEFARTMENT OF STATE
J=/ - . .
(- A Eé Sandra B Mortham

CORPORATION 135,
ANNUAL REPORT ‘:% eg", Secretary of State

/4
1996 et DIVISIGN OF CORPORATIONS

DOCUMENT # 602509  (2)

1. Corporation Name

MAURICIO RUBIO, M.D., P.A.

A ADRA AR R

Principal Place of Business 7 hﬂ.l;hrflg Adihess
1 DAVIS BOULEVARD SUITE 204 1 DAVIS BOULEVARD SUITE 204 ’
TAMPA FL 33606 TAMPA FL 33606
3. Date Incarporated or Quadifed | 3a. Date of Last Report
2. Principal Place of Business ] 2a. Mailng Address 4, FEI Number Appled For
Y 26| ~ 53-1316524 Nol Applcabie
Surte. Apt. 4, et ., Suile At el 5. Cerlificate of Status Desrad 3 $8'75 Additional
[22] 27| Fae Required
City & State | Ciy & State 6. Elechon Campagn Financing [ $5.00 may Bs
rz—a_[ zal Trust Fund Contritaution Added to Fees
2 Country | 2ip | Cauntry 8. This corporalion has habil ty for intangible tax under s 199 032,
24 25" 29 30 Floricla Statutes 1 ves Na
9. Name and Address of Current Regislered Agent ) " 10, Name and Address of New Registered Agent T
81 Name
RUBIO.MAUR'C'O 82] Strecl Address (F.O. Box Number is Not Acceptable)
ONE DAVIS BLVD
TAMPA FL 33606 83
84| City o FL as| Zip Code

1. Pursuant to the provisions of Sections 637.0503 and 07,1508, Flonta Statutes. e amove rma  Conporation SuUbntits i slatenent 1oF the purpose of changing its registered offve
or registered agent, or both, i 1he State of Flans s authorized) by the compeorabon's bioard o girectons., | hervby accept the appaintment as registered agent | am
famibar with, and accept the abligatons of, Soction 607 il Stacutes

SIGNATURE o i . ) . . L —
St B 0t g b e o e BT Tt A s i e e o ey ) xSty &
12, OFFIGERS ANT DINECTORS 13, ADDITIONS/CHANGEE TO OF FIGERS AND DIREGTORS N 17 o
TILE PD [ DELETE N EREAN: ) N [J Crange  [] Addion | 3&-‘__
NAME RUBIO,MAURICHO 12 NAME 3
st aomeess | ONE DAVIS BLVD. 13 STRLET ADDAESS O
Cy-S7-2P TAMPA FL n 14CTy-81 2IF %
ME T [] DELFIE 21Tt [ Ghange [ Additien | O
hAME RUBIO,MAURICIO 22 e
sweeranoess | OME DAVIS BLVD. 235 REET ADDRESS
oY 1.2 TAMPA FL 240§ 10
TIE D [ DFLETE 31I0LE [J crangs [ Additon
NAME GARDNER MELVYN A 32 NAME
sreer apmess | 209 E. DAVIS BLVD. 33 STEEET AUORESS
CITY-ST-2ip TAMPA FL 7 340IY-57-27 )
TITLE {1 DELETE 4 1TINF [ Crange [ Addtien
NAME 47 NAME
STREFT AUDRESS 41 STREE1 ADDATSS
CiTY-ST-ZP  Fesomarnge ]
TITLE [Jorfis S TIILE [ Change [ Addian
NAME 52 bl
STREET ADDRESS 55 STREFT AJRESS
CIry-g1-210 _ E4CIY-ST-70
e [ DELETE £ 1 THLE [3 Cnarge [ Addition
NAME £ 7 NalE
SFALET ADDRESS 3 STHEE T ADDRESS
CiTy-ST-2FF . 64051 7 )

14. 1 do hereby certify that the information suppied with 1is g is voluntanly furmished and dees nol quatty for the exampl on stated in Section 119.07{3ik). Florida Statates 1 further
certify that the infarmation indicated on this annual reporl or sapplemental anoual report s true and accurate and that my signalure shal have the sane legal effect as if made under
oath; that | armi an officer o director of the corprration or the recawer oF frustoo enipoverer] ty execute this report as requied by Chapter 607, Fiarida Statutes, and that My Namg
appears in Block 12 or Block 13 if changes], cean aw, attachrme L wiln an acklress,

SIGNATURES -t oo b S anlis I p RAEHOIO RUBIO, M.D, PR, Y595 93 s5rgyvy

SIGNATURE AND TYPp OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Co Ll tare Phoe §




