2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | - FILED

DOCUMENT # P98000011810 Apr 02, 2005 08:00 AM
1. Entty Name Secretary of State
ERNESTO J. RUAS, MD, PA
Principal Place of Business T ITfilaJ:Iir%grAcridre;s 77 T
603 SOUTH BLVD, — - ——— .- . B03SOUTHBLVD,
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Siale 'i City & State 4. FEI Number Applied For
_ 58-3489013 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired O ?eae-gg; l.j\i?:c:iltional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Nams
2g§§bE[JBrT'|E§I\?DJ Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

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. [ am familiar with, and accep:
the obligations of registered agent,

SIGNATURE e e _ — . e _
{NOTE Regislarad Agent signature roquired whan reirstaling] DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T :
) rust Fund Centributon. ] Added to Fees
Make Check Payable to Florida Department of State
10, .. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 11
L P O pelete IF [ change [ Addition
NAME RUAS, ERNESTO MD NAME - -
. UO0000254563
STRECT ADGRESS | 603 SOUTH BLVD. SIREL! ADDRESS 04402/ 05-501 0-041 50,00
ey s1.2¢ | TAMPA FL 33606 CTy-51- 2P EREs T .
g T Delete niLe 7 change [ Addition
NAME - NAME
STREFT ADDRESS SIREET ADDRESS
CIY-ST. 7P CUY S1- 2P
e [ elete | Ite [ Change [ Addition
NAME ) NAKE
STRFET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-ST 2P
TLE [ pelete e [Jchange [ Acdition
NAME HAKE
SIREET ADDRESS STREET ARDRESS
CITY-SI- 2P CHY-St-2IF
Tt ‘ - I Delele e [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST1- AP S0Y-ST-2P
H]IT M Delete L [ change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-S1 2IP - CI¥ -5 7P
12. | horaby cartiz that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3){i), Floricla Statutes. | further certity that the informaton
indicated on this repatt or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
af the corpeoration er the receiver or tru mpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my hame agpears in Block 10 or Block 11 if
changed, ¢r on an attachment with /ag ressvittrall other like empowered

SIGNATURE:

Dale I I Uaytmie Prons #



