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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION Sandea B. Mortham ADI’ uvam
ANNUAL REPORT Socrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
C((?rpcoratlon Name 634932 (8)
JOSE RUIZ, MD., P.A.
Principal Place of Businass Madng Addioss ||||"| I"II "I” I' IIII ||"||’I|II||| |||'| Imlllm Ill" I"“ ||I|
1324 VALENTINE §T 1324 VALENTINE ST
MELBOURNE FL 32001 MELBOURNE FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
e 197
2. Principal Place of Businoss mzn. Mailing Address 4. FEI Numbaer Applied Far
Ll — e m 251 59-1940910 Not Applicable
ite, Apt. #, et Suite, Apl. 4, elc. i
Suite. Apt. 4. ete e AL E. ele 5. Cortificate of Status Desired ] $8.75 Adational
22 - _2;1 Fee Hequired
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
2 ;;' Trust Fund Contribution ] Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 2 ;l ;‘ Personal Property Tax due June 30, OvYes Tlme
9. Name snd Address of Current Registered Agsnl 10, Name and Address of New Reglstered Agent
BOVD. JOEL E. B1| Name
100 H'ALTO MCE. #510 82{ Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001 =
84] City 85| Zip Code

FL

1. Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE o —
Bignaturs, Iyped of porleg rann of logntersd pgent anc e f appdealle (NOTE FRegistered Agent signature required when reinslating) DATE
12, ‘:"c')r FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PTD [ oevete 11TALE [ JcChange [ Andition
NAME RUZ, JOSE MD 1.2 NAME
smeeranoress | 1324 VALENTINE ST 1.3 STREEF ADDRAESS
CATY-51-2P MELBOURNE, FL 00000 14CITY-ST-2P
TLE D [ oeLete 21 TLE [ Change ] Addition
NAME RUIZ, JOSE MD 2.2 NAME
sieeraponess | 1324 VALENTINE ST 2 3STAEET ADDRESS
CITY-51- 2P MELBOURNE, FL 00000 2 &LITY-ST-7IP
ILE CIoeete 317MLE T crange ] Addition
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CHTY-51- 7P o 34, CITY-ST-21P
e ’ T OfLETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T- 2P L 4AGITY-ST- 2P
TME 1 DELETE 51 THTLE T Change [ Adddion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2P
Tine [_J DELETE 6.1 THTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-5T-21P
14, § hereby certify 1hat the information supphod with this Tiing doos not gualify for the exemption stated In Section 119 07(3)(), Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplomenlal angaal reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor tion of the roceiyd#on trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chadgfd, or on an atig Aot wilh an address.
/ o« ’
SIGNATURE: 3 a5 / a5

CR2E034 (10/97)



