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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 &:00am

ANNUAL REPORT Secretary of State

1 998 DWISION OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # K29225 (5)
R RE AR

1. Corparation Name

RUTH A. PETERS, PH.D., P.A.

Principal Place of Business Mailing Address
587 S DUNCAN AVE 5687 S DUNCAN AVE
GLEARWATER FL 24616 CLEARWATER FL 34616
us us DO NOT WRITE IN TH)S SPACE
3. Date Incorparated or Qualified
07/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-2415077 [Not Applcaia
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. AR e Hie AR ete 5. Certifficate of Status Desired O $8'75 Adqltlonal
[22] |27] Fee Required
City & State City & State 6. Election Campaign Financing ” $5.00 May Be
23] |25] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
-2:| _2-5-| ;.;l ;‘ Personal Property Tax due June 30. Oves [Cino
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PETERS, RUTH A B1| Name
587 SOUTH DUNCAN AVE 82| Street Address (P.O. Bax Number is Not Acceptaile)
CLEARWATER FL. 34616
83
84; City FL 85| Zip Code

11. Pursuani to the provistons of Sections §07.0502 and 607.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | herehy accept the appolntment as registered
ageni. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
DATE

Signaturs, typad o pricted name of registerad agent and litls if applicable, (MOTE: Registerad Agent signatura tequlred when reinstating)
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN ‘Ié
TITLE PST ] DELETE 11 TITLE [ Change ] Additlon
NAME PETERS, RUTH A. 1.2 NAME
smeeTaporess | 587 S DUNCAN AVE 1.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 14 CITY-5T-2P
TILE D [ DELETE 21TITLE L Tchange ] Addition
NAME PETERS, RUTH A. 2.2 NAME
staeer appiess | 587 S DUNCAN AVE 2.3 STREET ADDRESS P
CATY . 5T- 2P CLEARWATER FL 2. 4 CITY-5T-2P
TITLE [T DELETE 31 THLE [F Change L] Addition
NAME 3.2 NAME
STREET £ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, COY-ST-2IP
TITLE LT DELETE £1THLE L icGhange L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - ST-EP
TME {1 DELETE 54 TIME U Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- ZP 54 CITY-S57-71P
TILE [ DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-7IP .
14. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that I am an
officer or director of the cotporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: __ oz i=NET B = EQUIRED l /’-{/78 @‘ 5’) 177-251

Cviivs PRana # (Y7709

CR2E034 (10/97)



