SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ea : FLOHIDA DEPARTMENT OF S1ATE Ju1 24 1997 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siale Secretary of State

DIVISION OF COHRPORATIONS
1997

DOCUMENT # 60250 (2)

1. Corporation Name

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

AN

Principal Place of Businuss Maiting Address
1 DAVIS BOULEVARD SUITE 204 1 DAVIS BOULEVARD SUITE 204
TAMPA FL 33606 TAMPA FL 33606
_— 0O NOT WRITE IN THIS SPACE
3. Date Incorporaled ot Qualified 3a. Dale of Last Raport
) 11/03/1970 04/18/1996 B
2. Principal Place of Business _?a. Mailing Address 4, FLiNumber Appiiod Far
21 26 L B53-1316524 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. i
P Hhe. Ap e 5. Certificale of Slatus Desired D $8'75 Adqmona!
22 ;ﬂ ) . Fea Required
City & State | _ City 8 State 6. Election Campaign Financing $5.00 May Be
E 2ﬂ | Trust Fund Gonlribution 1 Added to Fees
Zip Country : Zipy | _ Country B. This corporation owes or has paid the current year Inlangible
;] EI 2;] 30—| . R Personal Praperly 1ax due June 30. ves [One
9. Name and Address of Currant Ragls_t_gred Agent‘m o o _10. Name and Address of New Registered Agent
RUBIO,MAURICIO 81 Name
ONE DAVIS BLVD B2] Sireet Address (.0, Box Nuniber is Nol Acceplable)
TAMPA FL 33608

83

84| Ciy ) 85
FL

11, Pursuani to the provisions of Seclicns 607 0502 and 6071608, Florida Statutes, Ihe abovo-named carposation submits this stalement Tor the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was aulhorizat by the corporabon’s board of directors. | hereby accopl the appointment as registeracd
agent. I am tamiliar with, and accepl the obhgations of, Seclion 607.0605, Florida Stalules.

Zip Code

SIGNATURE o e, — —_— e et e e e . .
Signature, tvpind o printed name of regestered agart aod tite o Appicable NOTE Reg stared Ageanl & Onatun: regired whed igingtiting) DATE
12, QFFICERS AND DIRECTORS 13. - ADDlTIONS.’CHANGES‘TO OFFICERS AND DIRECTORS (N 12
TIkeE PU WW“D-L}“ ETE 1.1 ]lt! 1 e - [:] Change [:] Addition
NAME RUBIO MAURICIO 12 KM
staceT aooress | ONE DAVIS BLVD. 13 STREE L AGDRF 55
CiTy-57- 2P TAMPA FL LAY -S1. 2P
TITLE T [Jorere 21 O change [ Addition
HAME RUBIO,MAURICIO 27 NAME
sweeraooress | ONE DAVIS BLVD. 23 STHEET ADDRESS
CATY-ST-2P TAMPA FL 2 ACiIY-ST-20P
TILE D I nevere AT [T change [ Additicn
NAME GARDNER, MELVYN A 37 NAME
seeraooness | 209 E. DAVIS BLVD. 33 STRIET ABDRISS
CITY-ST-2IP TAMPA FL 34.001Y-51-2IP
TILE [T DELETE 41TILE [JChange  [_J addition
NAME 4 2 Ham
STREET ADDRESS 43 SIRIE ADDRESS
CITY-S7- 2P 4401y 5170
TMILE I pELErE siTme ) ) [T Grange [ Addition
NAME 52 NAMI
STREET ADDRESS 5.3 SIRFET ADDRESS
CITY-S7-2P 54 GIY-51-2IP )
TILE T ptarie B110ILE [T change  TJ Addition
NAME £.2 NAMF
STREET ADDRESS £.3 SREET ADDAESS
CHTY-§T-2IP B4 CNY &1 70

14. 1 do hereby certily thal the infermation supplicd with 1his filing does not qualify {or the exemplion stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the
informalion indicated on 1his annual report or supplemenial annual raport is lrua and accurate and that my signalure shall have tho same legal effect as if made under oath; that
| am an officer or direclar ol the corporalion or tho rocoiver or trustee empowered o execute this reporl as required by Chapler 607, Florida Statules; and that my name
appeoars in Biock 12 or Block 13 if changed, or on an attachammitwith an address.

Nkl AT I /%J)f; Y (VY I T T ) %79 7 s | ow xe p ol i}

CR2E034 (4/97)

N



