2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1DEOCNUI\/lENT # P97000090697 Mar 06, 2008 08:00 Al
. Ernly Narmne S
ecretary of State

ANTONIA E. RUAIX M.D. P.A. ry
Fircipal Place of Business Maling Address
330 S.W. 27TH AVENUE #8604 330 S.W. 27TH AVENUE #604
2. Prngipal Place of Busnees - Ne PO Box & 3. Maling Adgrnss

Suilte, Apt. # etc. Suile Apt. #, e, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE} Number Apptied For

65-0791313 N -
ot Apglicable
op Country Zip Country 5. Certficate of Status Desired 0O ?g.;fi L:\i:j;gﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggég(wg;(-?mlﬁvimu% #604 Straet Address {P.O. Box Number is Nal Acceptablg) |
MIAMI FL 33135 ‘

Cry FL 21y Code

8. The agove named entity SUbmits trus siatement for the purpese of changing its registered office or regisigred agent, or cotr, in the State of Florida. | am farmliar with. and accept
the obligations of reyisiered ayent.

SIGMATURE

9. Election Campaign Financing $5.00 may 8e
Trus! Fund Contritution. [ Added to Fees

1
CaInclere, lvpad o e 1ane Al rug siriad isxeal aw vl | 1epi cae, (NGTE REgisiorea Agord ciOnPLIE “@Quyasl wien "eInsiagr.g) DATE ‘
1

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O e TITLE O Cmange [ Aadinon
NEME RUAIX, ANTONIA E M.D. NAME |
STREET ADDRESS | 330 S.W. 27TH AVENUE #6804 STREET ADDRESS
I ST-2P |MIAMI FL 33135 TY-§7-R
T:E [ Dweie TITLE [Scrange [ Aadition
NAL HARE UDODD0E4RET 1
STRFET ADDRESS STREFT ADDRESS 02/2008-30027-00% 150,00
SINY-ST-71P CIrY-SI-7p
TILE O e MLE [l Change  [] Addition
MAMEZ MAME
GTRZET ADLRESS STREE™ ADDRESS
oIre-S1-219 CITY-ST-ZtP
1LE O peete ALt [ Change [ Addition
HAKE NAME
STREFT ADCRESS SIREET ADDAESS
CIFY-51-219 ITY-81-7P )
ME [ Deiate e [ Change [ Andition i
NAMZ NAME ‘
STREET ABDRESS STAEET ADDRESS
CITY - ST 2P LHYY- S1- 710
TIE O beale TMLE [J Crangs  [1 Acdition ‘
NAME K&ME .
STREFT ADDRESS STREET ADIRESS |
PSR CITY-ST- 2P

12. | hareby certly hat tha information suppbed with this filing does net qualfy for the exermptions contaned i Section 119 Flerida Staiutes. | further cartfy that the intarmation |
indicated on thus report or supplernental rapart is trug and accurate ana that my signature shall havs the same legal eftec: as il made under cath: that | am an ofticer or director
3 the corporasion or Ihe receiver or rustee empowerad,lo execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changeg, or on an anachment with an addrass, wiprl mhﬁ{ likey ermnpoweres.

o) 308 (as) L2032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR IZuta Daylmebrnon

SIGNATURE:




