2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , , Feb 19, 2004 08:00 AM
DOCUMENT # F04951 <7 Secretary of State

1. Ealdy Name
ROSS 7. KRUEGER, M.D., P.A.

Principal Place of Business B ‘Maiﬁ'ng Address

1801 BARRS ST 1801 BARRSST
STE 605 SIE 605
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204

| T

02032004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE A= Fopied

59-2033805 Net Applicable
- . $8.75 additional
5, Certilicate of Status Desired O Pee Requied

6. Name and Address of Currgntﬁ_égi;téred Agent

oo baamear. Y DO NOT WRITE
?Xgl(sggNVILLE, FL 32204 'N THIS SP ACE

&. Tha above named entity submits this statorment for tha purpose of changing its registered office or registered agend, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE R e , , .

Signature, yped of orinled name of regiserad agent and Mits f appiicanie FUOTE, Begsiaed Ager wanakas requied whan isinslaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campgign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Gontribution, & Added to Fess UGQGDSSSBL{E:{
R . IR AT T T Tt Ve o L S nd oy S T
10, O;:ﬂcms BND D‘HECT‘QHS (i UL; f....‘,..l» N RIS T O0TUS
TIE PTD
NAME KRUEGER, ROSS T.

SIREET ADERESS | 1801 BARRS ST STE 605 _
oIy ST-2P JACKSONVILLE, FL

TITLE VP !
NAME KRUEGER, JEAN C.
STREETADDRESS | 1801 BARRS ST STE 605
CIYY -57-3F JACKSONVILLE, FL

THLE
HAME

S s o | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIry-sr- e

s |
NAME

SIfEE] ADDAESS
CHY - 51- 2P

TME

KAME

STREE! ADDRESS
ity -S1-2P

{ hereby certify that tha information supplied with th:s it gg dees not qualify for the exemption siated in Section 119, U?P)(l) Florida Statutas. | further certily that tha information
" indicatéd an this renan of supplemental repart is tua and acourate and that fmy signature shall have the same legal efiect as if made under oaih; thak | am an officar or direclor
of the corporation or the recelver ¢ rustea empowarad to execuie this repor as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ;ﬂ:ﬁ;ﬁ:h all other like empowered,
SIGNATURE: T }{/mﬁ“ {10 Aoy 35’79"?‘2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING orﬂcsvsﬁ DIRECTOR Date DCaytime Phone &

)




