FILED

Apr 14, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-14-2006 90137 046 ***150.00
DOCUMENT # P05000049872
1. Enlity Name
GUTIERREZ-RUIZ, M.D., P.A.
guv>- -

Principal Place of Business Mailing Address ) S
1949 W. 68TH STREET 1949 W, 68TH STREET i :
HIALEAH, FL 33014 HIALEAH, FL 33014 .o
s s IRIRIM AR

Suile, Apl. #, atc. Suite, Apt. #, etc. 03262006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Nurgbe . Applied For

3& "26 ?3734 Not Applicabla
Zip Couniry Zip Counury 5. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent”
Name
RUIZ, KARELIA MD
1949 W. 68TH STREET Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
‘ City FL | Zip Cads

8. The above named enltity submits this statement for the purposa of changing its registerad office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

.

SIGNATURE
. Signatse, typed or printed name of regisiered agent and tite Il applicable, (NQTE: Registered Agent signatyre requued when reinstabng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TNLE [ Change [T Addition
NAME RUIZ, KARELIA MD HAME
STREET ADDRESS | 777 E 25 ST STE 304 STREET ADDRESS
CiTy-Si-2iP HIALEAH, FL 33013 CiTY-§1-21P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ILE O delete TITLE [J Change [ Addition
NAME— — . NAME - —
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CHTY-ST-2P
TME {0 petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certilK that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of tha corporalion or the receiver or trustee empowerad 10 execule this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attach ith an adgaess, with all other like emgowered.

SIGNATURE: ,, M KARELIA w2 Aot

. 1
SIGMT“*E .f? TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytama Prone #




