2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2007 8:00 am

DOCUMENT # V02844

1. Entity Name
ISABEL B. RUIZ, D.D.S., P.A.

Principal Place of Business

4849 SW 148TH AVE

Mailing Address
18601 S.W, 44 ST,

Secretary of State

03-19-2007 90060 005 ***150.00

40037072

DAVIE, FL 33330 US MIRAMAR, FL 33028 US .
P D S CARIEHANY R VAR ERRITAA

Suite, Apt. #, etc. Suits, Apt. #, atc. 01162007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-3087411 Not Applicable
Zip Counlry Zp Country 5. Cortficate of Status Desied ~ []  $8-7°3 Additionay
Faae Required
6. Name and Address of Current Rag d Agent 7. Name and Address of New Reglstersd Agent
Nama

RUIZ, ISABEL B.

18601 SW 44 ST.
MIRAMAR, FL 33029

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Sigratwre. typed ar printed name of registersd agen and

e if sppicable. {NCTE: Registered Agent signature raquersd when reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 7 Dette T [ Change  [] Addition
RAME RUIZ, ISABEL B. NAME

STREET ADDRESS | 18601 S.W. 44 ST. STREET ADDRESS

CiTy-5T- 219 MIRAMAR, FL 33029 CITY-5T-2P

TmE 1 Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TTLE [ Delete TMLE [ Crange  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TTLE 3 batete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TALE [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

Tme [ pelete TLE (I chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corparation of the racaiver or trustee ampowerad 10 exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other iike smpowerad.
SIGNATURE: cﬁéﬁ# DA, 005, 04

3-16-07 TSY-2$2-0667

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFILER CR DIRECTOR

Dats Daytime Phone #




