FILED

Feb 25, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

02-25-2008 90042 006 ***150.00
DOCUMENT # V02844
1. Entity Name
ISABEL B. RUIZ, D.D.S., P.A.
Principal Ptace of Business ) Mailing Address . ’ o
AB49-SW-I4BTHAVE 18607 S.W. 44 ST. R R BN
DAVIE, FL 33330 US MIRAMAR, FL 33028 US ‘
e e B ERAEIRRAT AR AED IR R
4737 S |43 Ave ,
S‘g;‘f’r:‘c'a o Sulte, Apt. #, etc. 01162008  Chg-P CR2E034 (12/06)
[l .
City & State City & State 4. FEI Number Applied For
Navie, FL =, 59-3097411 Not Applicablo
ZiD}s_b 20 Country 3 S Zip~ 7 Counlry 5. Cortificate of Status Desired - Eeae.zia\i:lgﬁonal
6. Namea and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent

Name
RUIZ, ISABEL B.
18601 SW 44 ST. Street Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029

City F u Zip Code

8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiure, typed o printed name of registared agent and bitle if spphcable. {NCTE: Rapisiored Agant signature raquiret when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election, Campaign Financing o $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE ) 7 pelete TILE [ changs T3 Addifion
NAME RUIZ, ISABEL B, NAME
STREET ADDRESS | 18601 S.W. 44 ST. STREET ADDRESS
CITY-ST-71P MIRAMAR, FL 33028 CITY-5T-21P
e [ Detete TE JChange (] Aadition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P ‘
TE [ Detete TLE [ Ghange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delete TINE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS SIREET ADORESS
CIY-ST-2P GiTY-ST-7P
TMLE [ etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5F-2P
LE 3 Delete MLE [ Change [ Addition
NAMWIE NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-ZP CITY- ST-2IP

12, | heraby certify that the intarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the sama legal sffect as it made under cath; that | am an cfficer or director
of the corporation or tha raceiver or trustas empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmany with an address, with all other ke empowered.

SIGNATURE: ﬁiL“)/ 0OS P i+ ?—'ﬁ"-’ﬁ GrY4-Jd-0667

EIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayirre Phone ¢




