FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 648929
1. Corporation Name

RAMON URQUIZA, M.D., P.A.

(8)

AT

I

“Mai\.ng Addiress
500 WEST BUFFALO AVENUE

Frincipal Place of Business

$00 WEST BUFFALO AVENUE

TAMPA FL 33603 TAMPA FL 33603
"3, Date Incorporated or Qualified 3a. Date of Last Report
12/20/1978 04/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applicd For
al B00 W ML KVG 6] £00 ) MLLI M- 5-1954619 ot Bogticatis |

Suite, Apt. #, etc. Suite, Apt. #, alc.

F,AR__FC

)

22]
City & State

28l 78 N1

Cry & State

$8.75 additional

5, Certificate of Status Desired !
Fee Required

0

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

0

Country
20|

Country

m

w3303 w3 3¢e3

"1 8. This corporation has hat%ym intangible tax under s 199,032,

Floricla Statutes Yes [INo

10. Name and Address of N'qn Reglstera_&_AEent

Strect Address (P.C. Box Number is Not Acceptahle)

9. Name and Address of Current Registered Agent
Bi| Name
URQUIZA, RAMON, M.D. 82
500 W M L KING AVE
TAMPA FL 33603 83
84| City

85! Zip Gode

FL

farniliar with, and accept the chiigatons of, Secton B07.0505, Florida Statutes.

11. Pursuani to the provisians of Sections 607.0502 and 807.1508, Flonda Statutes, the above-named corporation suamits this statement for the purpose of chang ng its registered office
or registered agent, or both, in the State of Florida, Such chan%e was autharized by the corporation’s Bioard of trectors. | horeby accept 1he appointment as registerad agent. | am

SIGNATURE o o o o L
Signatare typed of prilud nanwe o registerad agenl and Ut if ayplizatl NOTE Rusgisterod Agoniz sighatiee rengurc: whit: reir sLhrg) DATE

iz OFFICERS AND DIREGTORS 13. _____ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e P [7] DELETE 1 ATLE {7 Change  [] Addition
NAME URQUIZA, RAMON, M.D. 12HAE
STREET ADDRESS 500 W M L KING AVE 1.3 STREE ADDRESS
Y-S 2P TAMPA FL . vacmy-srze | o i
e [] DELETE 217N [ Crange  [J Addition
HAME 22 HAME
STREE} ADORESS 2 3STREET ADDRESS

| CiTv-S§1-219 [ 5.5 Lk ST
THLE (] DELETE 31TITLE [ Change  [] Addition
NAME 3ZNAME
STHEF T ADDRESS 33 STREET ADDRESS
CITy-S1-2IP 34CTY-ST-2P
TITLF [ DELETE 4 1TLE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE! ARDRESS
CAY-S1-ZF e AATAY-ST 1 —
TMLE [) DELETE & 1 TILE [ Change  [] Addition
NAME 52 NAME
STREEI ADDRESS 53 SIREE} ADDRESS

| emv-sr-ze | $4CY-51-217 - B L e
TILE [ DELETE & 1TI1LE [J Change  [] Addition
HAM:Z £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-S1-2p 0 E4CITY-ST-717 B

14. | do hereby cerlify that the information supplied with this filir
certify that the information indicated an this,gnnual repert or Zupplel
cath; that | am an officer or director of § i
appears in Block 12 or Block 13 if chany

SIGNATURE: .

ith an address
1Y

"SIGNATURE ANOfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iental annual report is true and accurate and that my signature shall have the same legal effact as if made under
r or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

IS AR

Dayhi-we Prone #

CR2E034 (12/95)




