 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Feb 24 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # 634932 (8)

Secretary of State

. Corporation Name

JOSE RUIZ, M.D., P.A.

of Busingss

[ Procioal Place
1324 VALENTINE 8T
MELBOURNE FL 32601

'"M(.uhng Address

1324 VALENTINE ST
MELBOURNE FL 320013128

3. Date Incorporated or Qualified

08/04/1979

3a. Date of Last Report

03/01/1996

[7%. Principal Place of Busin ) ga Maling Address 4. FEI Number Applied For
T E—— z6] 50-1940910 Not Apploabia
Suete, ApL 8, €16 Suite, Apt. 4. ele. - di
oy . g 5. Cerlificate of Status Desired O 58'75 Additionel
E"’l, B B ;ﬂ Fea Required
Gty & State . Ciy & Sate 6. Election Campaign Financing $5.00 Mey Be
25] Trust Fund Confribution Added to Fees
Aw Country 8. This corporation has liability for intangible tax under s. 199.032,
20 30 Florida Statules Dves LINo
. 9. Name and Address of Current Registered Agent ‘ 10, Name and Address of New Reglsiersd Agent
BOYD, JOEL E. B1/ Name ‘
100 MTO PLAGE, #510 82( Sweet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
83
B4 City 85| Zip Code

FL

cer o director of thy
dp;)cars in Bagik 17 o Block €

1/43/‘?7

11, Paisuant 16 the: rovisions of Seclons €07,0602 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
oftos or reg stered agont o both, in the State of Florida. Such change was autharized by the corporation's board of directors | hereby accep?! the appointment as registarsad
agenl | g fmm warwitn, and pecepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE |

H e st it am‘h (NOTE Ragslered Aganl egnalure required whon reinstating) DAYeE
12, L orF IC[ HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

T (4] ' [T DELefE 1ATILE [ Change [T Addition | &

AL RUIZ, JOSE MD 12 NAME 3

sres soones | 1324 VALENTINE ST J 13 STREET ADDRESS 2
L MELBOM’ FL 00000 14 0Ty ST 2P E

D CTDLLETE 21TITLE [T Change [ Additan | O
RAZ, JOSE MD 22 NAME
st e ss | 1324 VALENTINE 8T 2.3 STRFET ADDRESS
L Lireestar "mﬂ om,,._ S 2 4CIY-5T-2F

Tk [TouLEr ATNLE Ll change [T addition

HAME 32 NAME

SIREET ADDRI GG 33 STREET ADDRESS

jhﬁﬂ__uw__ B e 3.4, CITY - §1- 2P

ILE [T DeLETE SATITLE [ change  [] Addition

NARLE 4.2 NAME

STREED ADDHESS 43 STREET ADDRESS

ILERRS A (N _ L - 44 CITY-S1- 7P

Ik T orERE 51TME L] crange  L.J Addition

HME 6.2 NAME

STRETT ALIDRESS 53 STREET ADDAESS

LGy st-a o 54 CITY-51- 21

Tl [ J otiete 61108 [T Change ] Addition

WAt 5.2 NAME

STREFT ARDHESS [ 63 STREET ADDRESS

| piTestoar ) 64 CITY-ST-TP

iy “that the infarmation suppied wih this Ling doas not qualify for the exermption stated in Section 119.07(3)(1), Floride Statutas. | further cerlify that the

ol o) this ar snual roport or supplernenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
woration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ghiangied, or on an atlachment with an address.

Yo2-228- 3208

siNATURE AND TYPEQ OFf PAINTED NAME OF BIGNING OFFICER OR IREGTOR

Do

Davgtirne Phore W

0009429




