FILE NOW: FILING FEE AFTER MAY 115 $o§.00 FILED
PROFIT FLORIDA DEPARTMER OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B.

ANNUAL REPORT Socretary of fllg - Secretary of State

DIVISION OF CORPERATIONS

DOCUMENT # P96000069006 (0)

1. Carporation Narmg

F. JAVIER RUIZ, M.D. & ASSOCIATES, P.A.

AR O

Principal Place of Business Mailing Address
3659 S MIAME AVE 3659 S MIAMI AVE
SUITE 4001 SUITE 4001
MIAM! FL 30133 MIAMI FL 331334231
3. Date Incorporated or Qualiied  + 3a. Date of Last Repon
______ 1 08/18/1996
2. Prinopal Place of Busness 2a. Mailing Address 4, FEI Number Appliad For
E‘J e e E‘a 6 - 07( Qj % 5 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. . ) 8.75 Additional
;—2] —;ﬂ 5. Cerlificate of Status Desired O Fee Required
Oty & Stane City & State 8. Election Campeign Financing $5.00 may Be
2:;] 28 Trust Fund Contribution O Added lo Feas
4w Country Zip Country 8. This corporationhas liability for Intangible tax under s. 199.032,
24—1 2§L ;!ﬂ m Fiorida Statutes Flves [Oho
| @ Nameand Address of Current Registered Agent 10, Nars and Address of New Reglsterad Agent
RUIZ, F. JAVIER M.D. B1) Name -
3859 S MIAMI AVE 82| Street Addrass (P.0O. Box Number is Not Acceptable)
SUITE 401
MIAMI FL 33133 83
84, City FL 85| Zip Code

11, Pursuan 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. 1 hersby accept the appointment as registered
agent | am famiiar wih, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signarare, e o prnled name: o' agpelnted agont ar aillo I applicable. {NOTE Ragistaran Agant signaturs required whon reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
L D [ DELETE 1ATIRE I change 1] Addilion
HAME RUIZ, F. JAVIER 1.2 KAME
sinier aoress | 3659 S MIAMI AVE SUITE 4001 13 SIREET ADDRESS
| onvgrze | MIAMIFL 33133 1A CIY-ST-2P
THILE [ DeteTE 21 TLE [OJChange ] Addition
NAME 2.2 NAME
STRELT ABLRESS ' 2.3 STREET ADDRESS
Gil¥-SI- 28 ) 2. 4CITY-51-1F
[ e Y DELETE 31 TME [T Change L] Addition
HAME 32 NAME
STREE) ADDRESS 3.3 STRELT ADDRESS
CTy-81- 2 34, 0ITY-S8T-2IP
B RN 41 TILE : [Jchange ] Addition
hAME £ 2NAME ‘
STREET ADDHESS 4.3 STREET ADDRESS
ETY-51-IF A40Y-T-2P |
T ) T oELETE 51TILE [J Change” L] Addiion
HAME 6.2 NAME
STREFT ADURESS §.3 STREET ADDRESS
Ciy-s1-21p 54 CITY-§T-TP
BT [ oeLert 63 TILE [ change [ Addition
NAME 6.2 NAME
STHEE] ADORESS 6.3 STREE] ADDRESS
CHlY -51- ZIF 64 CITY-87-2IP

14, | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Fiorida Statutes. ! furthar certity that the
information inclicated on this annual report or supplemental annual report g true and accurate and that my signature shall have the same legal effect as if made under oath; that
t ar an offcer or director of tho corporation or the receiver or trustee wered to execute this report as required by Chaptler 607, Florida Statutes; and that my name

i S ey Apeil 19. 1297 (305 ) e o3z

SIGNATURE:
Daytimefhane ¥

01TT0

BIGNAYURE AND TYPED OR PRINTED'NAME OF S1ENING OFFICER OR DNRECTOR

CR2E034 {9/96}



