2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G89234 Mar 16, 2001 8:00 am

"+ Eotly hame Secretary of State
PETER B. RUY, M.D. P.A.

. 03-16-2001 90033 015 ***150.00

Principal Place of Business Mailing Address

4170 MUTTER RD 470 MUYTTER RD

SAINT CLOUD FL 34769 SAINT CLOUD FL 34769

us us

s TS Ve A TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 54‘2400843 Applied For

Mot Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g.;g‘??:étional

+ [F=sm === 2=~ Name and'Address of Current Registered Agent —-=-~r= — ’f~v ~—_- ~—-"-7. Name and Address of New Registered Agent
Name

Roy pPever B. Mp

RUY, PETER B., MD.

205 PARK PLACE BLVD Stre t_;}dd7rei;s {P, gc;;lygﬂtir is %ﬂ?c?ptable)
STE 105
KISSIMMEE FL 34741

SV Crou FL | 397 ¢

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 printad name of ragisterag agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This gprporati(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) L1 ‘| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP Rl percte e PCTer B R VY AL £ Dictage [ Addition
NAME RUY, PETER B., M.D. HAME q170 MuT7EN Py, / )
STREET ADDRESS | 205 PARK PL. BLVD. #105 STREET ACDRESS .
orv-st2e | KISSIMMEE FL 34741 evsiwe | § L Crovy) 224064
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
._GI_Ti_;_TSJ_';_Z\P . - _ e CIvy-8T-Z2IP
TITEE O Delete me T T YT change T [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY - 5T-ZIP
TLE [ Detete TITLE {change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgnt with an address, with alf other like empowered.

SIGNATURE: A@Z@MD/ 4. ~ 3///‘4“/ o/ ( % )7c- /8 7

I SIGNATURE AdD TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phons #

CR2E034 (10/00)



