. FILED
2008 PO ANNUAL REPORT ' Jul 07, 2008 8:00 am

DOCUMENT #P97000100375 Secretary of State

1. Entity Name 07-07-2008 90001 Q30 ***550.00
MAURICE CRUZ, M.D., P.A.

Principal Piace of Business Mailing Address
500 FEDERAL HWY US 1 500 FEDERAL HWY US 1 4010958%
WEST PALM BEACH, FL 33403 US 30

WEST PALM BEACH, FL 33403 US

ite, Apt. #, 8 Suite, - #, .
Suite. Apt. #, etc uite, APt #. elc 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0797026 Not Applicable
Zi Count Zi it
® ountty P Country 5. Certificate of Staws Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CRUZ, MAURICE

500 FEDERAL HWY US 1 Street Address (P.O. Box Number is Not Acceptable)

LAKE PARK, FL 33403

City F L Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and lile it applicable. {NOTE: Ragistered Agent signature required when reinsialing} DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign F.inancmg $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelete TITLE [Jchange ] Addition
NAME CRUZ, MAURICE NAME
STREET ADDRESS | 10290 ALLAMANDA BLVD. STREET ADDRESS
CITY-57-21P PALM BEACH GARDENS, FL 33410 CITY-S§T-2IP
T 3 Detete TLE [ Change [ Agdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
THFLE 73 Detete TLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2ZP
1M (3 Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P orY-§1-2p
TILE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§¥- 2P

12. | hereby cedify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C?CZC(ML MGUT}'(”{’ G‘U?_ 1-3v% [551) 863 0tos

SIGNA}(JRE AND TYPED OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




