2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
DOCUMENT #  P96000069006 y .
1. Enity Nomo - Secretary of State
F. JAVIER RUIZ, M.D. & ASSOCIATES, P.A. 01212002 S0010 039 ***150.00
Principal Place of Business Mailing Address
Q&SQ S MIAMI AVE 3659 S MIAMI AVE
<008 SUITE 40et——
- IR AR
2. Principal Place of Business 3. Mailing Addrass .
359 S. Muam: Ave esq S Ham Ave
Suite, Apt. #, stc. Suite, Api. #, etc. DO NOT WRITE (N THIS SPACE
#* Soog = Soof
City & State . City & State \ 4. FEI Number Applied For
Miam: Flenda aamy _ FPlovida 65071819 Not Applicable
Zle 2139 COU&?’; Ac ;I>D5 l-% - sznirys Ac 5: Cerlificate of Status Desired - [ ?i'g?qgféﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RUIZ, F. JAVIER M.D.
3659 5 MIAMI AVE
MIAMI FL .33133 City FL [ Zpcode

1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE F jéldier 'eulz.. M.D. + Associates | PA.

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

Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O TITLE ¢ . Change  [[] Addition
RUIZ F Delete F Jh’“’fﬂ 26" 2 MO . ﬁ
NAME JAVIER, NAME : . 4 £
sTreeT apoRess | 3659 S. MIAMI AVE. STE_6004— STREET ADDRESS 3 6 5 ﬁ (¢ M f 4 Mi :
orv-stze | MIAMI FL 33133 avsize (WS UITTE FE .5’00{, HM}[(I! FL.23/23
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - - CITY-ST-ZIP -
TITE 5 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IF
TMLE ‘ O Deleta TITLE [ Change (] Addition
NAME o . NAME
STREET ADDRESS 1 ° STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ patete TITLE {7 Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13 heréby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the &orporation or the receiver or trustee empowgted to ex#fute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witf all othy e empowered.

SIGNATURE: ___SIGNAGY QIEED [-3-2001 (Zof /ZZJWZL

SIGNATURE AND TYPED DR thsn"mms OF SIGNING OFFICEA OR DIRECTOR Data Daylimd Phone ¥

s

O PN

CR2EM2 (G0



