2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # k29225

t. Entity Nama

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

Mailing Address

587 5 DUNCAN AVE
CI§EARWATER FL 33756
u

Principal Place of Business

£87 S DUNCAN AVE
BléEAHWATER FL 33756

2. Principal Place of Business 3. Mailng Address

Suite, Apt. %, elc.

FILED .
Jan 30, 2006 08:00 AN
Secretary of State

AR

Suite, Apt. #, etc st MCORE CR2E034 (10/05)
Cuy & State City & State 4. FE} Number ]Apphed For
59-2415977 [t Appicas
Zp Country Zip Country 5 Cerlilicate of Staius Desved [ figfq Sgg;m“a'
4. Name and Address of Current Registered Agen't 7. Name and Address of New Registered Agent
’ Name -
gg; ESF‘(‘JSGTBIE{J BHUQC AN AVE Street Address (P.0O. Box Numbser is Not Accepiabie} )
CLEARWATER FL 33756 R
Cay o FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State pf Florida. {am fami¥ar with, and acce;

{NOTE Fie;;nlde-ad Agar: signature egured when ronstatng}

FILE NOWH! FEE IS $150.00
.. . After May 1, 2006 Fee Will Be $55(. m}
Make Check Payabie to Florida Department Qf State

9. Elgction Campaign Financing
Trust Fund Contribution. £

$5.00 may -
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T PST [ Detete e T [ohange [ ad
HAME PETERS, RUTH A. NAME

STREET ADDRESS | 587 § DUNCAN AVE STRECT ADDAESS 00000407822

Gie-s-oF | CLEARWATER FL 33756 Gry-57-2 02/03/06-80035-004 150, ﬂﬂ

THE D O Deiete L O3 Change  [J i
HAKL PETERS, RUTH A. NAME

STREET ASORESS | 587 § DUNCAN AVE STAEET ADDRESS

Cr-sT2P  ICLEARWATER FL 33756 ' CITY-5T-2P

TIE ’ T pesets I [ Change [ A
NAME - o . _ B NAME ) —— [,

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CiTy-57- 2P

TILE 1 Deiete T O3 Chemge  [3 A
MAME HAME

STREET ADDRESS SIREET ADGRESS

CITY-ST-21P CifY-81- 27

e 3 Detete Y ClChange 38~
HAME HAME

STRECT ADOAESS STREET ADDRESS

Giry-ST- 2P CiTY-ST- 2

TILE Ei Datete WiLE O Change O s
SAME NAME

STREET ADDRESS STREET ADORESS

GiTy-ST-Ti CTy-S1- 2P

i2. | hareby certy that the micrmation supplied with this Hing does not quality for the exemphans contained in Sechon 119, Florida Statutes. [ further certify ihat the TAISrmi&tior
mdicated on this repott o suppiemental teport is true and accurate and that my signature shall have the same legal effest as i made under cath, that | am an officer or direc

of the corporation or the receiver or bru;
i changed, or on an atlachment wil

SIGNATURE:

ddress, with all gther ke empowered

empowered to execule ts report as required Dy Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1

// LE[CL 22097925

. SWHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phone #




