FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLIRLT FLORIDA DEPARTMENT OF STATE
Sandrnn.llorth(:ms . Jan 28 1997 8.00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS Secretary Of State

1997

..\f_:

DOCUMENT # GE8199 (0)
CESAR D. CRUZ, M.D., P.A.

1. Corporation Name
Mailing Address | l|||||| |||I ||||’ 'lm ||||| |I||I |||l I‘I" ||I|| IIII' I||I| ||||| I|||“I||

Principal Place of Business

829 W MARTIN LUTHER BLVD # 828 W MARTIN LUTHER BLVD #
TAMPA FL 33600 TAMPA FL 33603
3. Date Incorporated or Quelifisd 3a. Date of Last Report
11/08/1983 02/02/1996
2. Principat Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 25 59-2594386 Not Applicabls
e, Apt. #, et Suite, Apt #, elc. ¢
Sule. Ap e I~ e Ap e 5. Certificate of Status Desired ] $B75 Adc!rllcnal
22 27—1 ) Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fees
4ip Caunlry 71p Country 8. This carporation has liabitity fog iftangible tax under . 199.032,
24 25 29] 0] Florida Statutes Yes OMo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Fijgistered Agent
CRUZ, CESAR D., M.D. 81| Name }
828 W MARTIN LUTHER BLVD #1 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84| City FL B85} Zip Code

. Pursuant to the provisions of Seclians 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent. or beth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | am familiar wih, ang accept the obhigations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE N B
Slygnature, typed of ponted Rame of rggisioted agent dod titk 18 applicablu (NOVE: Hegislerad Agen Bignalure raquired when renstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T OELETE V4 TILE " Change L] Addition
HAME CRUZ, CESAR D, MD 12 NAME
seer anorcss | 829 W MARTIN LUTHER BY 13 STREET ADDRESS
ov-si.ne | TAMPAFL 14 TITY-ST-21P
TILE D [ ecETe 21TE [ Crange [ Acdition
NaME CRUZ, CESAR, D, MD 22 NAME ’
srarer aooness | 820 W MARTIN LUTHER BLVD 23 STREET ADDRESS
orv-size | TAMPAFL 2.4 CITY-5T-21P
TILE [J DELETE A1 TITLE [T change T Addition
NAME 12 NAME N
STREET ABDRESS 3.3 STREET ADORESS
7Y -S1-2I 34 CITY-ST-2IP
TITLE [ OFLETE ATTITLE [ change  [J Addition
RAME I 4 2NRME
STREE} AUDRESS 4.3 STREET ADDRESS
Clly 51 2P A4 TITY-ST-ZP
TITEE [ J oecere 51 TMLE [J Change L] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G- ST 2P 5.4 CIFY-$1- 2
TITLE 1 peLETE 6.1 TITLE [T cChange 1T Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADORESS
LTy 84 CITY-ST-2IP

14. | go hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the
information indicaled on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oﬂlcéer or director of the corperation or the receiver or trustae empowered 1o execute this report as required by Chaptler B07, Fiorida Statutes, and that my name
appears in Block 12

or Bigek 13 if chesged, or on an attachment with an address. .
SIGNATURE: / "(ﬂ AR« ik CLLEEL O//&&/‘ﬁ (8/9)937 /(0%

oA T Lk PED OR Pig D NAME &, Nma OFFICER OR DIRECTOR Date Daytime Prono #
DE>3A04

T




