_FILE NOW: FILING FEE AFTER MAY 11§ $225.00

‘ PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT |ON Sandra B Morlham
ANNUAL REPORT 3 Secretary of Stale
1996 Ry bt ,_r;*/ CIVISION OF CORPORATIONS

DOCUMENT #  FO4951 )

1. Gorporation Nane

ROSS T. KRUEGER, M.D., P.A.

Mailing Address

UMM

3. Date Incorporatad or Qualified | 3a. Date of Last Report

11/01/1980 04/12/1995

Fhincipa’ Pace of Business

1801 BARRS ST 1801 BARRS ST
SUITE 820 . SUITE 820
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

| 2 forcpal Poce of Business | 2. Mailing Address 4. FE) Number Applied For
1] S ] N 59-2033805 Nt Appiicabie
 Saite, Apln, elo. | Suite, Apt 4, ete, B. Certificate of Status Desired 0 $8.75 Additional
22‘ 2?[ Fag Requited
City & State | City & State 6. Election Carmpaign Financing O 55_00 May Ba
23[ ng Trust Fund Contribution Added tc Feos
P ~ Country - i Country B. This corporation has liability for intangible tax under s 198.032,
[?4E 25] 29] ?i;] Fiorida Statutes 0 ves fdNo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
B1] Name
KRUEGER, ROSS T., MD. 82| Street Address (P.0. Box Number is Not Acceptable)
1801 BARRS ST
SUITE 820 63
JACKSONVILLE FL 32204 6T G FL 7o

| 11, Pursuanl to 1 provisions of Sections 6370502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or regstared agant, or both, intne State of Florida, Such change was authorlzed by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farnitar witly, and accepl the oblgations of, Secton 607 0505, Flarida Statutes.

SENATURE

gent &nd Mk, ¢ apq it ’ TINOTE Rugsteredd Agant Spriature required whon reirstatng) DATE

Sipatare Tyl o oo bed ki 0F e o
| 2. OTFICFRS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
ik PTD I DELETE 1 1TITLE [ Change [ Addition -
Kbt KRUEGER, ROSS T. 1.2 NAME 3
SIhtr T ATDRESS 1601 BARRS ST. #820 13 STREFT ADDRESS 2
it sl g JACKSONWVILLE FL 1ACITY-ST-2IP &
| nee ;- . ) [J DELETE 23 7ML [J Crange [ Addtion | ©
BinkAr KRUEGER, JEAN C. 27 NaMe
SINYT AZDRESS 1601 BARRS ST. #820 23 STRFET ADDRESS
avsrar | JACKSONVILLEFL 24CiY-5T-2
1k [ DELETE 31TITLE [] Change  [] Addition
RAME 2 NAME
SIKELY ALDRESS 33 STREET ADDRESS
| crvesioar e T4CITY-ST-2P
IS [ peLEte 41 3ITLE [ Change [ Addition
Hab £2 NAME
SIKEET RTDRESS 4.5 STREET ADDRESS
VC!IY’-SI-}’H‘ | B e 4.4 CITY-5T-2IP
I ) [ DELETE 5 1TTLE [] Change  [] Addition
HAkle &2 NAME
SIFEFT ALDRLSS 5.3 STREF1 ADORESS
| olr sl ] S L _ Wsscavstar ‘
Nl ] DFLETE 6 1TITLE [ Change [ Addition
HARAT 2 NAME
SURIL | ATLDASS, 63 STRELT ADDRESS
| oStz 64 COY-ST- 2P

14. | do hereby certily that 1ne information supphiec with this fitng is voluntarily furiished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. 1 further
certify that the in‘orrnation indicated on thg annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as if made under
oaln; thal am an officer or drector o' the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 of Block 13 if chapged, or on an altachment with an address,

SIGNATURE: 1 Moag =196 ey 3819Y2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR Daytime Phona K
r.y L




