SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AN

PROFIT 5 o FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato g7SEP |2 PH L: 06
1997 DIVISION OF CORPORATIONS

OCIMENTs GE3652 (5 e

1. Corporation Name

RENE RUIZASASI, M.D., P.A.

Principal Place of Business Mailing Address
6300 RIVIERA DR, 6800 RIVIERA DR.
CORAL GABLES FL 33146 CORAL GABLES FL 33148 | )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Oato of Last Report
) 08/10/1983 10/02/1986
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number ' Applied For
21] =l 59-2320082 Not Appicatis
Suite, Apt. #, elc. Suite, Apl. #, ete.
I P . P B. Cerlilicate of Status Desired a $8'75 Addltional
a EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
-El El Trust Fund Contribution Added to Feos:
Zip Country | Zip Country 8. This corporation owes or has paid the cugul yoar Intangivle
m El 29—| ;I Parsonal Properly Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUIZ-ISAS!, RENE, M.D. 81| Name
6800 RIVIERA DR. .
82| Streel Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33146
B3
B4} City FL 85| Zip Code

.11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Morida Statules, the above-named caorporation submits this slalement for the purpose of changing its registored
office or ragistared agenl, or both, in the Stale of Florida. Such changc was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE i

Signatre, typed of printed name of regrsterad agenl and lithe ¥ appl-cablo {HOTE Registated Agenl signalure required when reinstaling) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE L “Ooate e oo [ change [T Adaition
NAME RUIZ-ISASI, RENE 12NAME ' 00002294 732 ——
STREET ADORESS 6800 RIVIERA DR. 1.38THEEI:|RDDRESS -03/ 15/ 9?"‘010?9“"004
oY -ST- 2P CORAL GABLES FL 14 CITY - 51 2P SRESS0, 00 weknS550, 00
TILE 7 oeLete 217MME [ Change™ [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-5T-21P
TIMLE [ oewete A1LE L] Change L] Addition
RAME ) 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T-21P e 34, CNY-$1-21p
TILE [ DELETE 41 TIE O change T widdition
NAME ¥ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-212, i 44 CITY-ST-71P
TITLE T LI DELETE 5.1 TIILE [ change [T Adfdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS :
CATY-ST-2P 54 CTY-ST- 2P ),
TILE [T DELETE 6.1 TITLE [/'{ d //.J [ change [T Addition
NAME 6.2 NAME ¢ o
STREET ADDRESS 6.3 STREET ADDRESS P /2 /7‘;
CATY-5T-21P - 6.4 LTY-5T-2IP . y
14, | do hereby certity that the information supplied with this filing docs nol gqualify for the ax i mySection 119.07(3)(i). Florida Sialutes. | further cerlify that the

sigfnature shall have the same lagal effect as f made under oath; that

information indicated on this annual report of supplemental annual reporl is true and accu
rlﬁpﬁequ‘\red by Chapter 607, Florida Statutes; and that my name

te
| am an officer or director of the corporation or the recaiver or trusiee ompawered 108 id this
appears in Block 12 or Block 13 i changed, or on an atlachment with an address. .

YA 0 () s

o o o o o e




