3.139¢ 6 - 2219 - I
FILE NOW: FIL)ING FEPE))AFTEH AY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

Sooretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 o

DOCUMENT # F0495 (2)

1. Corporation Name

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

G

PROFIT ’ ‘fi ""‘Q?  { LORIDA DEPARTMENT OF STATE Mar 1 3 1 9 9 8 8 O O am

Principal Place of Businoss Mailing Address
1801 BARRS 8T 1601 BARRS 8T
SUITE 820 . SUITE 820 -
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
e 11/01/1980
2. Principal Place of Business a. Mailing Address 4. FEl Numbar Applied For
21 I T _59-2033805 "~ [Not appicable
Suite, Apt ¥, elc. _ Suite, Ap! ¥, olc. ] $3_15 Additional
2 - ,_.JEﬂ ) . &. Gertificate of Status Desired O Foo Requited
City & Siate . City 8 Sate 6. Etection Carnpaign Financing $5.00 May Bo
23 L Trust Fund Contribution Added 10 Fees
Zip Country 4 Country B. This corporation owes or has pald the eurrent year Intangible
m 25] . 25] . 30 Personal Property Tax due June 30. Yes [No
0. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
KRUEGER, ROSS T., M.D. 81 Name
1801 BARRS ST 82| Street Address (P.O. Box Number Is Not Acceptabla)
SUITE 820
JACKSONVILLE FL 32204 83
84| City FL |95J Zip Code

1. Pursuant fo tha provisions of Soctions 607 0507 and 607.1508, Florida Statules, the above-namecd cofporation submits this statement for the purpose of changing (ts registered
olfice of registered agont, or both. in the State ol Florida Such changa was authorized by the corporalion’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE ____ o
Sighaturo. typed of prmlndg nans of raps i {NOTE " Registered Agent signature raqulred whan rainstating) DATE
12. OTFICEITS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PiD [J oeceTe 117ME [T Change ™[] Addition
NAME KRUEGER, ROSS T. 12 NAME
smeerapoeess | 1801 BARRS ST. #820 1.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 14CIY-ST-2IP
THLE W T " [J etErE ZATILE [T Change [ Addition
RAME KRUEGER, JEAN C. 2.2 NAME
staeeranpaess | 1801 BARRS ST. #820 23 SIREET ADDRESS ]
CITy-5T- 2P JACKSONVILLE FL 2. 4CATY-S1-2P
1ME LT orcete LTLE [ Change L Additian
RAME 32 NAME
STREET ADDRESS A3STREET ADDRESS
CITY-S1-2P 34.CITY- 51-2IP
TLE T peere 41TMLE T Change L Addilion
NAME 4.2 AME
STREET ADDRESS 43 STREFT ADORESS
ITy-§T- 2P e - 44CITY-51-21P
TTLE T ciceTe STUTLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-SI- 2P o 5.4 CITY-51-2IP
TINLE [J peLere B1TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 64CY-ST- 2P

14. | hereby cerlify tha! the information suppled with this fitng does not quality for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same lagal effect as if mads undet oath; that | am an
officer or diractor of tho corporation or the receiver or lrustoe ompowered 1o exocute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachiienl Al an address
SIGNATURE: . _ 19691 gk ‘J%ﬁ&p_____m_z.:jﬂ;? J__ %Iy

BRI MATIHRE ANP TYEER O PRINTER MAME OF RIGAHNG (B F FIe [ Ay YTy Y

CR2E034 (10/97)



