~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SRR, oo GENT O sTATe ]

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # K29225  (5)
RUTH A. PETERS, PH.D., P.A

e a— [ T

233 ALLIGATOR CIK. RD. 2394 ALLIGATOR CIK. RD.
CLEARWATER FL 34625 CEEARWATER FL 34525

Principal Place of Business

3. Date Incorporated or Qualiied 3a. Date of Last Reporl

* 07/22/1988 02/21/1995

‘2, Puindipal Placo of Biamess “"”'“‘[z}”%ﬂ?@iﬁ& - 4. FEI Number Applied For
_2_1] e __v_zﬂ_ﬁ_ . 59"24 '5977 Not Applicable
~ Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cortficate of Stau]hs Desired O $8.75 Additional
2__2_| e N 141 i Fes Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Bo
_2_3‘ e o ____,,“Eil_‘__ . Trust Fund Contribution Added 1o Fees
2 - Country | dp Country 8. This corporation has liability for intangitla tax under § 199.032,
24_[ R ?517 ) o ’J 25&_ 30] Flotida Statutes [ Yes ,&'ﬁ)
o 8. Name and Addioss of Current Reglsierod Ageht - |7 0. Name and Address of New Regisiered Aigen
&t| Na
PETERS' R. TIMOTHY 82 Street Address (P.0O. Box Number ig Not Acceplable)
587 SOUTH DUNCAN AVENUE L
CLEARWATER FL 1)
84| City F L 85! Zip Code

|11, Fursiant o the provisons oF Sections 607.0507 and 607.1508, Florida Statules, the above-named torporation submils this statement for the purposs of changing its registered office
Or registered agant, or both, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintmaent as registered agent. | am
famiiar with, and accept the obilgations of, Section 607.0505, Florida Statutes

ol agu ad bt aypdearit T Y Regstered Agent sgnatire bl wher reinstatiogi W'W//#' B —

SIGNATURE
[12. 7 e OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
i ] PST L1 DECETE T1T0E E"Cnanue [T Addition =
EY PETERS, RUTH A. 12 NAME §
SIMH T ARCRESS 1801 BRIAR CREEK BLVD. nswe s | S &P 8, Phncan dive, g
ey s1-2n DAFETY HARBOR FL o s | Cflearmater  Fr. 3 Ye/L &
e ] _-“ﬁw—_kiﬁr;'—-;v T TD[LHE " 1TITLE - ﬂ Change [ Addition o
Bt PETERS, RUTH A. 22 NAME
SIKET | ADIRESS 1803 BRIAR CREEK BLVD. vsmerannss | 78D 8, Picm cron Aase .
| crvestze | SAFETY _MBEQ_R_FL____"_,H__M; [ 2acny-srae CAearcw ater, Fl. 3¢ersc
lIe ] DELETE 31TINE - [ Change  [J Adaition
N 32 NAME
STREN) ADERESS 33 STREET ADDRESS
eestoe Vo e K-S
THLE [ OELETE 4.1THLE (1 Change [ Addition
mAR 42 NAME
SIHELT ADDRESS 43 STREET ADDRESS
oweseae o i 4400TY-ST- 2P
Nif [J DELETE 5 1 THLE [ Change ] Addition
NAM 52 NAME
STRQL1 ADDRESS 5.3 STRECT ADOAESS
S T e sapry-strp |
T [ 1 DELETE 6.1TITLE [0 change 7 Adaition
At 62 NAME
SIKEL T ADDRESS &3 STREET ADDRESS
| cny-sr-ae | -~ B4 CITY-ST-2p

14. 1 do heraby cerlify that he information supplied with this filng is voluntarily furnished and does nol quality for the exemption staled in Saction 118.07(3)(K), Fiorida Statutes. | further
certify that the information indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall hava the same ‘egal affect as if made under
oath, that 1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter BQ7, Florida Statutes; and that my name
anpears in Block 12 or Block 13 i cha 3, or on an atlachment with an addrgss

SIGNATURE: AT L — Y7 /i// & (F3) 2720574 |

RE AND TYPED OR PRINTED NAME OF SIGNING OFRICER ORDiRECTOR "




