FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000000771 ecretary of State
1. Entity Name 04-05-2007 90143 041 ***150.00
JOSE LUIS RUIZ M.D. P A.
Principal Place of Business Mailing Address
11648 QUAIL ROOST DR. 11648 QUAIL ROOST DR.
MIAMI, FL 33157 MIAMI, FL 33157
SR P S e LR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06) i
City & State City & Stale 4. FEI Number Applied For
47-0949312 MNot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Ei‘;sq‘ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
RUIZ, JOSE LUIS
11648 QUAIL ROOST DR. Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33157
City FL I Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed rame of regisierec agent anct Iitle i© agphcabie (NOTE: Registeren Agert signaiure 'equiren when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campasgn Einancmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Celete TITLE “YChange ] Addition
NAME RUIZ, JOSE LIS M.D. NAME
STREET ADDRESS | 777 E. 25TH STREET, STE. 304 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TITLE 1 Delete TTLE "] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CIly-87-2IP
TILE 7 Delete TITLE _1Crange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TLE 1 Deiste TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_cav-s1-7p CITY-87-2IP
e 1 Detere TILE —] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-21P

12, ! hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustegempowered 10 execute \his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agfiress, with all Dther’like empowered.
SIGNATURE: v /03-31-07 (3 25/ €36- 1755
D TYRED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Dete Diaytime Phone #




