[
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortha
ANNUAL REPORT

1998 D|v15|§:1ccr>e|:a‘c:n<f3;fpsotta=c[;T|0Ns Secretary Of State

DOCUMENT # 594511 (0)
HUGO RUIZ, D.D.S., P.A.

WA IR A

Principas Place of Business Mailing Address
2632 WEST HILLSBOROUGH AVENUE 2632 WEST HILLSBORQUGH AVENUE
TAMPA FL 33607 TAMPA FL 33607

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

11/18/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number .- - Apphed For
[21] |26] 593004219 Not Appicable
Suite, Agt. #, etc. Suite, Apt. #, etc. ! 58
= ° P 5. Certificate of Stalus Desired L $8.75 Adational
22 ‘2;| Fee Required _
City & State City & State 6. Elections Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This aorporation owes or has paid the current year Intangibie
m 25 29 ;ﬂ Personal Property Tax due June 30. Cves [N
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
RUIZ, HUGO 811 Name
2632 WEST HILLSBOROUGH AVE. 82| Street Address (P.O. Box Number is Not Acceptable) R
TAMPA FL 33607 o
= ~
84| City FL SST Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing Tts registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regxslered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. -

SIGNATURE - '_
Stgnature, Wied of printed name of registered agent and file i applicatle, (MCTE: Heghsloarad Agent signature requirad whan relnstating) DATE

12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PST L DELETE 11TIE "] Change ] Addition

NAME RUIZ, HUGO 12 NAME

srreet anoress | 2632 W, HILLSBOROUGH AVE 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 14 CITY-5T- 2P

miE D LT DELETE 21TITE T Chenge L] Addiion |

NAME RUIZ, HUGO 22 NAME

sTREET apoRESS | 26832 W. HILLSBOROUGH AVE 2.3 STREET ADDRESS

Y -5T- 7P TAMPA FL 2,4 CITY-5T1-2P

TLE ~ LI beLere 31TILE T change L] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-$T-2IP

TITLE [T DELETE 41TITLE [Tchange ] Addition

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-$1- 2P 44 CITY-ST-7IP

TIE [ DeLeTE 51 TILE I Change LI Addition

NAME 52 NAME

STREET AGDAESS 5.3 STREET ADDRESS

CIYY-§T- 2P 5.4 CITY-§T- 7P

TITLE L1 OFLETE 61 TITLE [Tcnange [T addition

NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-20P 8AGIY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corparation or the recewar of frustee empowered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears "in
Block 12 or Block 13 if changed, or on atta ent with an address.

SIGNATURE: SAATSTORE RIHUGY R 2 ecsipast- W59 g3 ¥73-029/

BIGMATUAE AND-FEFED GH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date w T Daylime Prong # CRTEATS

CR2E024 {10/97)



