2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000060245

1. Entity Name

MARISOL RUIZ D.M.D., P.A.

Principal Placo of Business Maifing Address

7301 W PALMETTO PK RD
SUITE C-205
BOCA RATON FL 33433

SUITE C-205

BOCA RATCN FL 33433

7301 W PALMETTO PK RD

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

\

"

FILED |
Mar 09, 2007 08:00 AM
Secretary of State

R

Suite, ApL. #, ete. Suite, Apt. #. otc. 1st MOORE CR2E034 (10/08)
City & Slale Ciry & Stalo 4. FEi Numbar Applied For
65-0346234 Nol Applicabic |
2 County Zip Counlry 5. Cecrlificale of Status Desired d $8'75 A_tddmonal
Fee Required
6. Name and Addrass ot Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name

RUIZ, MARISOL

7301 W PALMETTO PK RD
SUITE C 205

BOCA RATCN FL 33433

Sireat Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submils this sta
the obligations of registered agont.

oMo

SIGNATURE

ont for tha purpose of changing its regisiered office or registored agent, or both, in the Stato of Fiorida. T am lamiliar with, and accepl

FL l Zip Code ‘

3/6l0~

Signature, tvped or prntod nama o ragistered Mrm utfe r applicable.

(NOTE: Regpstared Agenl signature requirad when renstating) DATE ‘

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
ME D O Detete e [ change  [J Addilion
NAME RUIZ, MARISOL NAME
SIREET ADORESS | 7301 W PALMETTO PK RD, SUITE C-205 SIRIET ADDRESS
CITY-SI-2IP BOCA RATON FL 33433 CITY-S1-2IP
me - [ T - " gy nge Addilion
. L3 Dest e HoonnnsEnsaf cee . O

: S AT T g E
STREET ADDRLS STRIET ADDRESS A3/20/07-80004-017 150,00
CITY-ST-7IP CATy-SI-2IP
TINE [ Detete HILE [ change ] Addition
NAMF NAME
STREET ADDRESS STRECT ADDRESS
CHY-S1- 1P CIY-ST-21P
e 3 Delete (LT [Jchange  [J Addvtion
NAME NAMC
SIFEE ADDRESS SIRECT ADDR S5
CIry- s1-21P CITY-ST- 7
TIE [ Delere HE [ Change ] Addition
NAME NAME
STRFE] ADDAESS STREET ADDRESS
CIY-S1-2P CITy-S1- 2P
TITE 1 Dejete TILE [ change  [] Addition
NAME RAMT
STREET ADDRLSS STAECT ADDRESS
CITY-ST-21P CIrY-ST- 2P

12, | hereby cerlify that the informalion supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Stalules. | further cartify that the information
indicated on this reporl or supplemental report is lrue and accurale and that my signature shalj have the same legal effect as il made under oath; that ) am an cfficer or director
of the cerporation or the receiver or trustee empowored [o execute this report as roquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wi

SIGNATURE:

Il other like empowered. 6 (b] -
Manosl 2/0/07 3450550

SIGMATURE AND TYPED OR FRINTED NAME mm} OFFICER OR DIRECTOR




