2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G89234

1. Entity Name
PETER B. RUY, M.D. P.A.

Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90019 040 ***150.00

Principal Place of Business
720 W OAK.ST

STE 303
KISSIMMEE FL 347 41
us

- Mailing Address
520 W OAK ST

TE 303
KISSIMMEE FL 34741
us

aminlG

l

MM

2. Principal Place ol Busmess 3. Mailing Address
933w. OAK s 3922 fHuwterns ITee D
w-ﬁ‘iLw Sulte. Apt, #. elc. MOORE CR2E034 (4/04)
City & State City & State ' = 4. FEI'NOmper ~_ - zze|__ {Applied For
< S5t =L ﬁ y 24 Do 74 54-2400843 Not Applicable
ip Country Zip Country - ) $8.75 additional
j‘/ 7 l?/(/ O Sczt) €A 72837 O RANG & 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUY,.PETER.B., M.D.. -
4170 MUTTER RD
SAINT CLOUD FL 34769

YT RUY Periee. 4, A-D.

Street Address (P. O_on Number i |s Not Accept%
291w #(/N

CYORL AW DO FL

9555

SIGNATURE———— "~

—

/é‘/w;, e T

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both in 1the State_of Florida.—+am-fanfitiai with_3nd accept
the obiigations of registered agent

2/ 2.6/04

Signature. fyped or printed name ol registered agent and titie if applicable.

[NOTE: Registered Agenl signature required whon reinstating)

" pae 7

$.607.193(2)(k). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

I:! .

{

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TE P P oetet TLE ‘ [ change 3 Addition
N RUY, PETER B. M.D. i 149)4 FPeree B,MD. r

STREET ADDRESS 4552 LAKE CALBAY DRIVE SRETANRSSS | o F 2 2 TTemsTERS L5LE y/ 74

erv-st-z¢ | ORLANDO FL 32837 st |pReansOo FeF2 P33 )

TME ] Delete TILE G Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [ elete TITLE [ change  [[] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-Si-fp pT T - e RSt | T, s T e - - T

TITLE [ etete THLE [Jchange  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDFESS

CITY -57-21P CiTY-57- 2P

TITLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CTY-ST-2IP OITY-ST-2IP

TLE 3 Datete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZF CITY-§T- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

b bRy

/%/ocf (321)%3 7147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dake Daytme Phone #




