I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069006

1. Entity Name

F. JAVIER RUIZ, M.D. & ASSOCIATES, P.A. 1

FILED
Secretary of State

03-15-2000 90095 027 ***150.00

|

Mailiné Address

i
3659 S MIAMI AVE
SUITE %88t~ £0¢ e e m e a

Principal Place of Business

3659 S MIAM! AVE
6004
MIAMI FL 33133

2. Principal Place of Business

B O A

o I

|
Suite, Apt. #, etc. Suilz?, Apt. #, atc. DO NOT WRITE IN THIS SPACE

|

City & Stat i t . Ja] Applied For
ity & State Clty'& State 4. FEI Number 65'0718196 pp -
I Mot Applicable
Zip Couniry 2l ' Country 5. Certificate of Status Desired O g‘g'gesqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
I
RUIZ' F. JAVER MD. ‘ Street Address (PO, Box Number is Not Acceptabie)
3659 S MIAMI AVE j
STE. 6004 . . ;‘
MIAMI FL 33133 i

City Zip Code

; FL

8. The above named entity submits this statement for the pursze of changing its registered office or registered agent, or both, in the State of Flornda.

. : '{'

SIGNATURE :
Signature, typed or printad name of registered agent and tile it applicahla

{NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligiblé to salisfy its Intangible™ ‘h"-“-”"""":"FII:E:E'NOW!!FFEE'ls‘$1 50.0¢===—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00
(See criteria on back) O Make Check Payable to Department of State

30, Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D I O Delete TILE [] ctange [ Addition
NAME JAVIER, RUIZ F { NAME

STREET ADDRESS |- 36593 MIAMI AVE. STE. 6004 | STREET ADDRESS

ory-st-2¢ ;| MIAMI FL 33133 ] CITY-5T-2IP

LT ' Delete TITLE [0 change [ Addition
NAME ‘ ! NAME

STREET ADDRESS v i STREET ADDRESS

CiTY-57-2IP ! CITY-ST-2IP

TiTLE [ O Delete TITLE O Change [ Addition
NAME ; NAME

STREET ADDRESS : STREET AODRESS

CITY-5T-2P ] CITY - 5T-2P

TITLE ] 3 oelete TITLE [ change [ Addition
NAME NAME

SRETADDORESS | T T T o ——=——— Q. sTReeT ApDRESS . ~ B

CITY-5T-2P } CITY-ST-2IP R e - —
TILE I O oslete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-2IP 1 CHTY-ST-2IP

TITLE l O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-ap- | L CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report ig true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, or trustee’e wered to éxecule this repgrt as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with'an with alt other like empoweybd.
S e Zoi- 205532

SIGNATURE: et LTI 242

aylime Fhong

gan oy s
LY A AU

Date

SIGNATLFE/N(TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!
v

Mar 15, 2000 8:00 am

CR2E034 (9/99)



