200% FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

DOCUMENT # P93000060245

1. Eniity Name
MARISOLRUIZD MD, PA,

Secretary of State

Prncipal Place of Business Malling Addrass .
7301 W PALMETTO PK RD 7301 W PALMETTO PKRD
SUITE C-205 SUITE C-205

BOCA RATON, TL 33433 BOCA RATON, FL 33433

DO NOT WRITE_IN THIS SPACE

WALEORE A

02222006 o Chg-P CR2E034 (11/05)
& FEI Number Apsiled For
660346234 Nat Applicabis
$8.75 Acdivonal
8. Certificate of Status Desfrad 0 Fos Requirad

6. Mame and Addeess of Curront Reglstersd Agont

RUIZ, MARISOL

7301 W PALMETTO PKRD
SUITE C 205

BOCA RATON, FL 33432

... ..DO NOT WRIT

_=IN THIS SPACE
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EE

he cliligaticns of segistered agent.
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SIGNATURE

6. The above aamed entity submils thig statoment for tha purpose of changlng its registerad office or registared agant, or both, in the Siate

ot Flortda, i am familar with, and aocept

olaaloe

Signutune. yed of Pricted name of reglstanad et aed Tt (NOTE: ! Agett ey

recuired wiven relnsiuing )

DATE

9, Election Cempaign Ficancing

H o
FILE NOWI! FEE 15 $150.00 Trust Fund Contribution.

Attor May 1, 2006 Fee will be $550.00

$5.00 May s
Added ta Feeg

10,

F e Y]

NAME RINZ, MARISOL
STREET ADDRESS | 7301 W PALMETTO PK 1RD, SURTE C-208
Y5529 BOCA RATON, FL 33433 )

QFFICERS AND DIRECTORS

[

TiRE

NAME

STRECT ABDRISS
Ciry-$8- e
TME

NAYE

STRICT ADORLSS:
&my-31-ar

ME

RAME

STREDY ADDRESS
Gy -57-0F
il

NAME

STREET ADDRESS
CIY-S1-2p
Tme

RAME

STRLET ADORESS
CItY-ST-aF

S CHaones749g
Datetiddin-B0uad-015 150,00 |

DO NOT WRITE
IN THIS SPACE

of the corparatian or the regs
changed, ar on e aljachment with an addresd, with gf other ke empowared.

12. | hereby certify that the information supplied with ihis tillng daes nat qualily tor thg exemptions comained in Chapter 118, Fioride Statutes. | (urther cartily that the Intarmation
indicated on this report o auszulemantal rapact 8 trug and accurate and that my signature shalfl have the same fegal effect as If mads under cath, that | am an officer or dirsctor
var Or trustes empowered 10 sxecule this report as required by Chapter 807, Flarida Statutes; aad that my name appears in Block 10 or Slock 11§

LSiGNATURE:

SIGCHATURE AND TYPED OR PRINTED HANE OF

Alaslot

Duaytime Fhone &




