FILE SOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 * DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # §94511 (0)

. Corporat:an Name

HUGO RUIZ, D.D.S., P.A.

AR

Principal Place of Business Mailing Address
2632 WEST HILLSBOROUGH AVENUE 2632 WEST HILLSBOROUGH AVENUE
TAMPA FL 33607 TAMPA FL 33614-8132
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/18{1991 01/24/1996
2. Principal Place of Business 24, Mailing Address 4. FE! Number Applied For
21] - 26 59-3004219 Nol Applicable
Suite At #, olc Suile, Apt. #, sle, N ) $8.75 Additionsl
-2—;] —2—7—| 5. Cerlificate of Status Desired O Fee Required
City & Slate City & Stale 8. Election Campaign Financing $5.00 Mayeo
23] ™ Trust Fund Contribution Added to Feas
L Zn | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25] 20] 30] Fiorida Statutes ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
RUIZ, HUGO 81| Namg
2632 WEST HILLSBOROUGH AVE. #2] Street Address (P.O. Box Numbar is Not Accaptable)
TAMPA FL 33607
83
84| City F L 85| Zip Code

11, Pursuant 1o 1he pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bolh, in the State of Florida. Such change was awthorized by the corporation's hoard of directors. | hereby accept the appoiniment as registerad
agent | am faminar with, and accepl the obligations of, Section 6070505, Florida Statutes. '

SIGNATURE

CR2E034 (9/96)

5\(;|-§ii\];{|_ l;;'Jc-in.iv anntedd nane of regidtared agant &rd tlle it applicabie {NCTE' Regisiared Agaent signalure required when feinstating} OATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [ ] oecete I LITITLE [ Change L) Addition
NAME RUIZ, HUGO 1.2 HAME
sisrtranpatss | 2632 W, HILLSBOROUGH AVE 1.3 STREET ADDRESS
env-stze | TAMPA FL 14 CITY-§T-2P
wi 1D BEEEE 2ILE L Change L] Adtition
_ . 22 NAME
sttt mnsss | 2632 W, HILLSBOROUGH AVE 23 STREET ADDRESS
[ovsioe | TAMPAFRL 2 4oir-st-2p
TiILE CToEe 21 THLE T Changs™ L] Addition
MAME 37 RAME
STREE Y ADDRESS 3.3 STREET ADDRESS
Ciiv-51- ik 3.4, CITY -81- 2iP
TN [T beceTe 41TITiE L Change [ Addition
NAME 4.2 HAME
STREET AIIRESS 4.3 STREET ADDRESS
| _cure. st . _ 4.4 CITY-ST- 2P
DL ’ LI DEErE 5.1 1WILE [T Change T Addition
NAKE 5.2 RAME
SIREET ADURESS 5.3 STREET ADDRESS
Cilr- 552 - S4CITY-51-2P
T LT DELETE 61 TITLE [J Change ] Addition
NANE . 62 NAME
STAEE T ACDRESS 6.3 STREET ADDRESS
152‘(?1131 reby certify thal the inf i tiad with this fHing ol f S
. iereby certity thal the information suppliod with this fin i i j i i } i
:n;g:n;ﬂlglrrnl l;ré?lg’.a%’gglr‘; r"g? 1é;]r(‘-\n{t}lal repop'Fl’ EVD fﬁfgﬁ:ﬁ‘g‘ g%slz%:&g%‘ﬁgg:bé'eoér?giea?:’éal.lrrglegoa?lgt?ft\.;?myss?g::g?u:; gh()aiil(%)élja ﬁg'ggrr?;ﬁteu;%?.alfffggh:sr ﬁeggg!éhjl:ézf oath; that
oGt & St ol tha ¢ sl A adclre:s, to execute this report as requirad by Chapter 807, Florida Statutes; and ihat my name
Y MO e
SIGNATURE: -~y AT L ‘1/30/ 97
Siona rm.a OR PRINTED NAME OF BIGONING OFFICER OR DIRECTOR " F Date Daytime Prone 4

MAINRY

.

wmemmeness | May 16 1997 8:00am



