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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION
ANNUAL REPORT

1998 N o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 648926

1. Corporalion Name

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

(8)

Principal Place of Businoss Mailing Address

500 ¥ ML KING 500 W M L KING
TAMPA FL 33603 TAMPA FL 33603
us us

FILED
Apr 08 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

agent. 1 am familiar with, and accept Iho obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
12/20/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1054619 Not Appiicable
Suite, Apl. #, etc. Suite, Apl. #, efc. i
e. Ap et w P §. Certificate of Status Desired O $8'75 Additional
E} E] Fee Required
. City & State | City & State . Election Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the currery year Intangible
;;] El 2] 30 Personal Properly Tax due June 30, Yos [ JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
81| N
URQUIZA, RAMON, MD. ama
500 W ML K'NG AVE 82| Strest Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84| City FL I&BJ Zip Code
11. Pursuani to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registored agent, or both, in the State of fionda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signature. bypid o printe name ol regtornd agent and lie o appi abie {NOTE Registerad Agent signlure fequited when ranstating) DATE =
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLE P ] peLeme 11TLE [ Change [ Addition | =
RAME URQUIZA, RAMON, M.D. 1.2 NAME §
smeeT aporess | 500 W M L KING AVE 13 STREET ADDRESS &
| omy-s-zp TAMPA FL 33803 14 CATY-ST- 2P &
e | M) 21 TLE [T change  LJ Asaiiion |O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ory-ST-28 2.4CITY-ST-29
THLE [T oecete 31TME TJ Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-5T-29 34, CITY-ST-ZIP
TMLE T DELETE 43 TLE T change [T Addition
NAME 4.7 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2/P 44 CITY-5T-2P
TILE ] DELETE 54TALE [T change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY- ST-2P
e [T DELETE 63 TMLE LT Change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 0ITY-5T-21P

indicated on this annual repofl or supplomental annual
officar or diractor of the corporatiol

Block 12 or Block 13 it chango jih an address

SIRNATIIDE.

14. | hereby cerlify thal the information supplied with this hiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
ort is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an
leo empowered to exacute this repor! as required by Chapter 607, Flofida Statules; and thai my name appears in

L/- 29 p



