2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G89234

1. Enlity Name

PETER B. RUY, MD. P.A.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90053 005 ***150.00

Principal Place of Business
205 PARK PLACE BLVD

Mailing Address
205 PARK PLACE BLVD

105 105
KISSIMMEE FL 34741 KISSIMMEE FL 347696836
us us
9170 torren 4 Y7o Morza RA
Suite, Apt. #, etc. Suite, Apt. #, etG, DO NOT WRITE IN THIS SPACE
A
City & State City & Stat 4. FE! Mumber "y Applied For
SE CeooD FLh TrCloud A 54-2400843 ol Appieas
Zip Country Zip Country ) . X $875 Additional
-3 <‘{7é ? U—J‘ﬂ . L? L/,Zb ? V‘gﬂ—' 5. Certificate of Status Desired [} Fee Required
[_7_ _6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
o e it e - e o] =Name - e e — — ——t e
RUY‘ PETER B" M.D. Street Address (P.O. Box Number is Not Acceptable)
205 PARK PLACE BLVD
.. STE 105
KISSIMMEE FL 34741 o FL | 27 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and ttle if applicable. {NOTE: Registered Agent signaturs raquired whan renstating) DATE
. T e ) "
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution.

Added to Fees

1. ~ OFFICERS AND DIRECTORS | K2 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DP T Delete TITLE [Jchange [ Addition
NAME RUY, PETER B., M.D. HAME

stReeT anoRess | 205 PARK PL. BLVD. #105 STREET ADORESS

CITY-ST-ZIP KISSIMMEE FL 34741 CiTY-ST-ZiP

THLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TIMLE 3 palate TITLE [ Change [ Addition
e melo o aam s —— e e - e R T [T e )
STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-§T-29

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-S7-2P

TITLE 3 velete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51- 2P

TITLE O Delete TITLE O cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempﬁon stated in Saction 119.07(3)(3), Florida Slatutes. | further certity that the information
indicated on this raport or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atta

ith all gther like empowered.

SIGNATURE:

71 with an address,

s fEpen b Rey MDgY

(Vo 2)057 48y

7" SIGNATURE AND FYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

2/20/60
77

. Caytowd Phone #

CR2E034 (9/99)



