FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000046482 2 02-26-2007 90082 041 ***150.00

1. Entity Name
RUBEN GONZALEZ VALLINA, M.D., P.A.

Principal Place of Business Mailing Address q “ “ 25 U B q

PN

2 DE LEON DRIVE 2 DE LEON DRIVE
MIAMI SPRINGS, FL 33166 US MIAMI SPRINGS, FL 33166 LS )
g & RO T
2, principal Place of Business - No P.O. Box# 3. Mailing Addr .
00 Mottt Dove ‘o5 98 Ponopliitye. Lroe
Suite, Apt, #, etc, Suite, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)
City & State, . ity & State . 4. FE! Number Applied For
(177 L -_gf’ﬁ/4é’-( FL ] /ﬁﬂ// gﬁﬁ AN £ 65-0671557 Not Applicable
7 4 founi 7 I4 o
lej 3/t o /s/7 ° 33 A ol < /4 5. Certificate of Siatus Desired () ?i-;iﬁ?:{;‘ma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, RUBEN
9260 SW 72 ST, #217 Street Address (P.O. Box Number is Not Accaptable)

MIAMI SPRINGS, FL 33166

City FL ’ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signatuse, typed or printed name of registerad agent and title il applicahle. (NOTE Regmstered Agent signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE T} Change [} Adsilion
NAME VALLINA, RUBEN G NAME
STREET ADDRESS ¢ 2 DE LEON DRIVE STREET ADDRESS
Ciry-&1-21p MIAMI SPRINGS, FL CiTY-5T-ZIP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE 7 Datete e DOl change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHrY-S1- 21
THLE [ petere s O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the regiver of trustoe, owsred to execute this repor! quired by Chapter 607, Florida Statutes: and that my nams appears iy Block 10 or Block 111l

changed, or on an attachyfient with an agetess with all other like
ZpHb7 [z e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phgne &

SIGNATURE:




