Fre

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary o@mﬁ

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P96000046482 (1)

Corporation Name

RUBEN GONZALEZ VALLINA, M.D., P.A.

AR

F'rincip.al Place of Business - Mailing Address
2 DE LEON DRIVE 2 DE LEON DRIVE
MiAMI §PRINGS FL 33166 MiAMI SPRINGS FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
— _ . 06/03/1996
2. Principal Place of Business __?A. Maiting Address 4. FEI Number Applied For
[21] 26 650671557 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P 5. Cerlificate of Status Desired | $8'75 Add_lllonal
22 ) }?I Fea Required
City & State . - | Cily & Stale 8. Eleotion Cempaign Financing $5.00 May Be
23 2;\ Trust Fund Caniribution O Added to Fees
Zip Counlry 2ip Counry 8. This corporation owes or has paid the current year Intangible
m E‘ o m ;6' Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
VALLINA, RUBEN G 81| Name
2 DE LEON DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

Zip Code

84} City FL 85

; bbB2-arck 807, 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
b ate of Florida fSuch change was aulhonzed by the corporalien’s board of directors. | hereby accepl the appointment as registered

T and accept the objilions of SogliopB07.0505, Florida Statutes.
] s’ _.%‘ ff
A oy AR

11, Pursuanl todtha
office or registely
agent. | am tarpf

SIGNATURE

20 T [rted nad e ol u-gm_l grr:r I:1|‘| aealde T (NE l‘]?“ﬁﬂgw‘s‘léu‘{»‘d i\grnl ;.rgwla'ni}f--r{-qaavd wheet renstating) DATL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P10 T T okLETE 11TME [ Jchange ] Acdilion
NAME VALLINA, RUBEN G 1.2 NAME

staeer appress | & DE LEON DRIVE 1.3 STREET AGDRESS

CiTy-§1- 29 MIAMI SPRINGS FL 1401v-57-2

TITLE [T DELETE 21 TNLE [JCrange [ Addition
NAME 23 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-5T-2P ) 2 4GIY-ST-2P

e [T orLetE 31HILE [ Crange T Addition
NAME 33 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-51-2P 34 CITY-81-2IP

TITLE [T pEcETE 41 TINLE [T change ] Additien
NAME 4.7 HAME

STREET ADDRESS 43 STREET ADDRESS

Y -ST-2F 44C0Y-51-2F - ]
TILE [ peckre 51 TIILE [T Chiange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 GITY-5T-7IF

TRLE T neLEve GATILE [ change [T Addtion
NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4CHY-51-21P

T4, T hereby certify thal the information sdapphcd with ihis ing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Slatutes. | furlher certify that the informaticn
indicated an this annual report or supplemental ansual reporl 1 trde and accurate and that my signature shall have the same legal efiect as if made under oath; thal [ am an
officer or director of th ration or the receiver or Truslee empgivored to execute this reporl as required by Chagier G07. Florida Statutes; and that my name apj:ears in

Block 12 or Block 13 if chaggad, or an an attachme
oy S a5 )P RS S

SIMAAMATIIDE.

-~ S i,
‘ C-)OHPPRC?RF;}ION TRy O eanden B, zir:..cfsm'z Feb 16 1998 8:00am

CR2E034 (10/97)



