AFTER MAY 18T 1S $550.00

FILED

- B

FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

PRGUMENT # 650145

AUGUSTIN RUIZ, M.D., P.A.

(6)

Principa! Piace of Business

€03 €. MLLCREST STREET
ORLANDO FL 32600

Mailing Address

603 E. HILLCREST STREET
ORLANDO FL 32603

ANVGUMY PRI~

DO NOT WRITE IN THIS SPACE

T E

3. Date Incorparaled or Qualified
2, Principal Place of Business ja, Mailing Address 4. FEI Number Applied For
e . 25] 59"961583 Not Applicabla
Suite, Apt. 4, etc. Suite, Apl. #, el¢. it
P - ' 5. Certificate of Stétus Desired O $8.75 Addtional
27] . Fee Required
City & State | Ciy & State 6. Flection Campaign Financing $5.00 May Be
- _2_8_] o Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
2_5| _2_9]7_ . El Personal Property Tax due June 30, [l ves [ No
9. Name and Address of Current F!gg_i_g!__gg_ﬁg_ggt' 10, Name and Address of New Reglstered Agent
KREUTER, WILLIAM E 81| Name
840 HI@'“—AND AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpase of changing its registered
office or registered agenl, or both, in the Slale of Florida, Such change was autharized by the corporation’s board of direclors. 1 hereby accept the appeintment as registered

agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Stalules.

SIGNATURE

L EL

rex My oA

Signalure. lyped o pented name o v 2 T a»;w}}n{; - (NETE Regislored Agert signalure reqJirod wher re.nstating) DATE =
1z, OTFICERS AND [IREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| D
TILE 1] e o a4 14 1E 1 Change T Acdition g
AME RUIZ, AGUSTIN 12 NAME §
swreer aobress | 1641 GREEN MEADOW LANE 1.3 SIREET ADDRESS S
GiY-ST-20 QRLANDO FL e 1400Y-S1- 2P g
THLE ) T oeLeTe 21TME T Change L] Addition 1O
HAME REEVES, GUS 22 NAME
sweeranoress | 8324 ROCKBOURNE COURT 2 STREET ADDRESS
CITY-§1-2 QRLANDO FL ) 2 4CTY-ST- 7P
HiE '] T petene 31TNLE " [ change [ Additin
HAME RUIZ, AGUSTIN 3.2 NAME
sweeranoress | 1649 GREEN MEADOW LANE 3.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 14 CITY-S1- 2P
TILE 7 Ouoeee 41TITLE “[Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
OITY-51-2F o 44 CITY-81-2IP
TITE L] DELETE 51TNLE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1-ZIP o 5.4 CITY-51-2IP
TiE [ DECETE 81T (O change L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 84CITY-57-2IP

14. 1 hereby certify that Iho informuation suppliceed with this fiing does not quallly for the exemplion stated in Section 119.07(3)ii), F kirida Staluies, 1 fudher certity 1hat the information
indicated on this annual reporl or supplerenlal annual report is Irue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
npuwergg o exacute this report as required

A A X

officer or diregtor of the corporalion or thgMD®er or trustee

Block 12 or Block 13 if changed. or on iHachment wiih ar -
_____ . N, ,—ﬂ. f /s

[

Statutes; and that my name appears in

by Chapter 607, Flori
A\ VAT DA =

)



