FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 7 7 e Secretary of State

DOCUMENT # (89234 (0)
PETER B. RUY, M.D. P.A.

(WA TG

Principal Place of Business Mailing Address
207 PARK PLACE BLYD 3826 HUNTERS ISLE DRIVE :
KISSIMMEE FL 34741 ORLANDO FL 326837
1] us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Businggs 28, Mailing Address — 4. FEI Number Applied Far
n) 20S ﬁ A’ﬂ‘é LACC ﬂﬁ- YD 6| 3824 Hfow ren L3le DR 54-2400843 Not Applicable
ita, . Blc. S . Apt. #, etc. iti
22] S”" GDAD{" o j e B. Certificate of Status Desired O $8.75 Additionai
22 27 Fee Required
City & Stato ) Cry & Stale {' €. Elaction Campaign Financing $5.00 May Be
2] (A S5immer ﬁ A 28] O AMAMDO T2~ Trust Fund Gontribution O Added to Fees
Zip Country 2'5 Vi g3 Country B. This corporalion owes or has paid the current year Intangible
m 3 "’ ') ({/ ;I ogwom ;i?l 7 ;-I 0 5’ Parsonal Property Tax due June 30. [ Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUY, PETER B, MD. 81| Mame
4624 mu RD 82| Street Address (P.Q. Box Number is Not Accepiable)
COCONUT CREEK FL 33068 -
84| City FL asl 2ip Cade
11. Pursyani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or bioth, in the State of Florida. Such changé was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e . -
Signalure, typind o printed namd: of reqstered agon! and title | apphic abin (NOTE Repistered Agent signature requirad when reinstaling) DATE
12, OTFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE pP L1 DELETE 117ME [J change ] Addition
NAME RUY, PETER B., M.D. 1.2 NAME
smeeTaooness | 3826 HUNTERS ISLE DRIVE 1.3 STREET ADDRESS
Ty -5T- 20 ORLANDO FL 14 CITY-ST- 2P
TITLE [T DECETE 21T TTchange [T Addition
NAME 2.2 NAME |
STREET ADDRESS 23 STREET ADDRESS
Y- S1-2 2.4 CITY-ST-2Ip
TILE [ peere 31 TITLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-71P 3.4, CITY-ST- 2IP
TE T DELeTE 41TIMLE [Jchange L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-S1-2IP 4.4 CiTY-ST- 2P
TITLE [ oeLETe 51TILE { Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2p 5.4 CITY-§T-2IP
TinE (I DELETE 61TI1LE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- ZiP 64 CITY-87-2IP
14, | hereby certiy thal tha information supphied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annyal report or supplemental annual report is true andg accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direciar of the corporaligh of the receiver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changoddfot ap an B!lﬂf}h( .
SIGNATURE: __ ;/ vo/78_(Yo7)732-837

HNI

Mar 26 1998 8:00am

CR2E034 (10/97)



