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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 654815 (0)

1. Corporaton Name

ANTE RUDEZ, P.A.

Gl

T

Frincipal Place of Business Mailing Address
1118 SO ORANGE AVE. 201 1118 50 ORANGE AVE. 201
ORLANDO FL 32606 ORLANDO FL 32806
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/01/1880 08/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-1968971 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired ) $8.75 Add.itinnal
E ?ﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2_3| 28 Trust Fund Contribution 0 Added to Fees
2n Country Zip Country 8. This corporation has liabjility for intangible tax under s 199.032,
24 |25 |29 [20] Florida Statutes Yes []No
8. Name and Address of Current Reglslared Agent 10. Name and Address of New Reglstered Agent
81| Name
RUDEZ, ANTE, MD 82| Strest Address [P.0. Bax Number is Not Acceplable)
1118 SO ORANGE AVE. 201
ORLANDO FL 32808 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fs registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered agent. | am
familiar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . - _ o _
Slanature. tyoed or parled nane of registerad agent and tite if applicable (NOTE Rag stered Agart signatra required whon reinstatng) DatE ﬁ
12. QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TiTLE PD [] DELETE 1.1 TITLE [] Change ] Addition -
NAME RUDEZ, ANTE, M.D. 12 NME 3
STREET ADDRESS 278 CASTLEFORD COURT 1.3 STREET ADDRESS &
CITY-S1- 2P LONGWOOD FL 14 0ITY-ST- 2P &
TILF [ DELETE 2 1TI0LE [ Change [ Additien |
NAME 22 NAME
SIREET ADDRESS 2 3 STREEY ADDRESS
CTY-5T-28 24 CITY-51-2P
TmLE [] DELETE 3ITITLE [0 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34CITY-ST-2P
TITLE ] GELETE 41TTLE (] Change  [O] Acdition
N&ME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IF 44 CITY-5T-2P
TITLE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIr-s1-2P 54CITY-51-7P
TITLE [ CeLETE 6 1TITLE [[] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciry-s1-2Ip 64 CITY-§1-2iF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tagal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustes empowered to exacule this raport as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an attachment with an address.
SlGNATURE: IGNA u&%me OF é‘lﬁﬁ;}{ﬁﬂe;; mnecg:‘/l Oéa o L,-“ %f-f_‘- qg (_4";3{20 Stg? - \r[78




