FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # M53431 (6)

1. Corporation Name

ILIANA D. RUIZ, P.A.

T

FLORIDA DEFARTMENT OF STATE
Sandra ¥ Mortivam
Secretary ol State
DIVISION OF CORPORATIONS

Pm{:lpa\r F—’Iace of Busmess Mailng Addiress
C/0 ILIANA D. RUIZ. ESO. . C/0 ILANA D. RUIZ ESO. .
930 SQUTH DADELAND BLVD.. SUITE 202 9130 SOUTH DADELAND BLVD.. SUITE 1202
MIAM! FL 33156 MIAMI FL 33156 3. Date hoonarated o Oralf il | 3a, Oato of Lasi Foport
e e e o ~06/08/1987 1 04/25/1995
2. Principal Place of Business 2a. Maling Address 4. FE+Numben Apphm ar
_21] ) ) B 7 o 25]7 S o 59-2812509 o Nat Applmablc
Suite, Apl. 4, eto. | Suite, Apt #. ete, 5. Certifater of Stais Desrod 0O $8.75 Additianal
E} L L S Vzﬂ ) Fee Required
Gy & State | Oty & Stale 6. Elcclon Cqmpaun Financing $5.00 May Be
2}5] ‘ 7 - B o ) 2§1 o S ) 7rust ' und Contnbulnon o L] Added to Faes
I Country L. “p ~ Lountry B. Thi, corporation has hability ff)r mlanqule tax undor 5 192.032,
24] 5] 29| 30| Florida Statutes ChYes [Ino
| ________ » Nameand Address of Current Registered Agent [ 40, Name and Address of New Registered Agent "
81| Name
RU'Z, iUANA D 82 Streol Address (1.0, Hox Number is Not Acceplable)
9130 DOUTH DADELAND BLVD.SUITE 1202 I .
MIAMI FL 33156 83
‘84| Cry ) T '__;i"'[ﬁé]"'ﬁ;?’é&?é___

| 11, Pursuant to the pravisions of Sections 607.0502 and 6071505, Ficrida Stalutes, the above-named canporation subiits his stalsment for he purpase of chiangng its registered office
or registored agont, or both, in the State of Flonida. Such criange was author ol by e comporation’s board of directons | hereby ascept the appaintrent as registered agent. | am
familiar with, and accept the obfigations of. Section 627.050%. Florida Statutes.

SIGNATURE . . o
| St 50 6 it i 9 e L L L 13 i B AT S el et e ) - DaTk &
12 o _ CFFIGFRS AND DIRECTORS N R _ _ ADDITIONS/CH ANGE S T0 OF FICERS AND DIREGTORS IN 17 e
TILE D [I0tLee REIY: [ Change [ Addition -
Hamt RUIZ, ILIANA D. 12 AN &
SIREET ADDRESS 9130 S DADELAND BLVD., SUITE 1202 1A SIKEET ADDAESS 2
Lowsize | MAMIFL SR WETOAE- N N o &
TITLE - T DELETE Z L 03 Chage 3 Addtion | O
NANE 22 MAME
SIREE? ADDMESS 2 3STHEFT ADDRESS
LT e e R 2ATNY ST TR e
TI'LF [JDELETE 3 010l [ Chaage ] Addition
NAME 32 NoME
SIREE ADDRESS 33 SIREE ADDAESS
| ClY-ST- 717 e s . ) B L S |
HiLE [) DELETE ERRDI [ Cnange  [] Addtion
HAME 47 Mok
STREE? AGDRESS 4 ISTHEE" ACDRESS
Cire-51-2k e e . o pRanyes-ae .
THLF [ DELETE 5TTILE [ Crange  [] Adiftion
NAME 5.2 NAME
SIREET ADDHESS 5ASIRELT ALDRESS
L O U J rAcys-ap B
THLE [[] DELFTE & 1NLE [ Crange [ Addition
MAME 62 NAME
STHEHT ADDRESS 63 STREF [ ALDRESS
 GITY-§T-20P B4 CIY- S1- 211

14, | do heraby ce,rllf\, that the infonmation HLJD[I!I&U with thig filing is voluntarily turrished and Gous not qLHF fy T the € e n;m’)m “stated in Section 1 19.07%(3)(k), Fiorida Statutes. | futher
certify that the information ind-catled on this annual report or %upph wntal acnoal reporl s bue and accwale and thal ny signature shall bave the same kegal eflect as il made under
1 or tusiee empowered 1o exccate this report as ieauired by Chapter 637, Florida Statutes; aw(jwal iy NAMme

appears in B'\ock 12 or Block 13 f changed, orlon an attachpemwith g 5. r
SIGNATURE: AN 2/&”0/ 6 \Cw=-9852

= AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIREGTOR Gayt e Phiare &




