PR L

N

" * 7 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P98000011810

1. Entity Name
ERNESTO J. RUAS, MD, PA

Secretary of State

03-02-2004 90031 020 ***150.00

Principal Place of Business

2727 W. MARTIN LUTHER KING BLVD., #510

Mailing Address
2727 W. MARTIN LUTHER KING B

J3U49901
LVD., #510

TAMPA, FL 33607 TAMPA, FL 33607 1 :
o g 10 T O
603 South Boulevard 603 South Boulevard
Suite, Apl. #, elc. Suite, Apt. #, stc. 02102004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
Tampa , Tampa, FL 59-3489013 Nat Applicable
%’;%606 Country 253606 Cﬁg}t&y 5. Certificats of Status Desired 0O ?rge;esq G?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

RUAS, ERNESTQ J

Ernesto J. Ruas

2727 W. MARTIN LUTHER KING BLVD., #510

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

TAMPA, FL 33607

603 South Boulevard

Y Tampa FL | %$2%s

ol
8. The above named entity submits this, térment lor the purpose of changing its registered
the abligations of registered agenty” -

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2/16 /04

Signature, yped o prinied name of regisiered agent and itk if applicable.

{NOTE: Registered Agenl signature requurec when Tenstaung)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P {7 Delete TILE P @ cChange [T Audition
NAME RUAS, ERNESTO MD NAME Ruaes, Ermesto M.D.

STREET ADDRESS | 2727 W. MLK BLVD SUITE 510 stReeT anoress | 603 Scouth Boulevard

omv-sT-ZF | TAMPA, FL 33607 av-stze | Tapa, FL 33606

e 7 Delete TMLE D Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-S7-2P

TNLE 7 Delete TinE [dChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP SITY-ST-2P

TiTLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-219

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-$T-21P

TILE 3 Delste TITLE [ Change [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

12. | hareby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal

of the corporalian ar the receiver or tr
changed, or on an attachment with

SIGNATURE:

addres: atall other like empowerag.

e empowered to execuie this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53)(%). Florida Statutes. | further certify that the information
effact as if made undar oath; that | am an efficer ar director

(f12) 2591550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/14(04

Daytime Phone #




