e,
FILE NOW: FILING FEE AFTER MAY 118 $22_5.l]l]____

[ PROFIT . FLORIDA DE PARTMENT OF STATE
COHPORA“ON Sandra B Martham
ANNUAL REPORT Lol 1 ! Secretary of State
1996 g DIVISION GF CORPORATIONS

'DOCUMENT #  P93000061551 (6)

1. Carporation Name
-F'riucipa\ Plane of Bushcss o e ’ “"“"N“ m" ””l "”’ Ilm I|‘|l ||nl I"ll“ll’ I“I‘ I m |||‘ |||‘

ALEXANDER P. RUGGIERI, M.D., P.A.
1630 RIGGINS ROAD 1620 RIGGINS ROAD

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Maiing Aﬂdresﬂ;

|73, Date h [cbrliodlbd o Ou('llifréath»ﬁa. Date of Last Report

(09/02/1993 01/31/1995

P}_fﬁin'{:lpal Piace of Business "2aAMa\7migiAa(F*357 B 4. FEI Namber Applied For
31__1 e ?QJ e o 59‘3@04743 . MNot Appicable
Sulite + H, olo Suite, H, et ;

_ Suite, Apt #, ol | Suile, Apl. ¥, elc 6. Cerlficate of Stalus Desired [N $8.75 Adqumnal
F.EZJ o 271 ) § Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ ) o 28:{ Trust Fund Contribiution Added 1o Fees
2y ~ Country L. dp ~ Gounlry 8. This corporation has hability for intangible tax under 5 199.032,
[ﬂ 25 29[ 301 Floricia Statutes []ves OnNo

8. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

81 Name

FRANCE, BELINDA T 82] Strest Address [P0, Box Numbor is NGl AGceptatiie)
703 E TENNESSEE ST
TALLAHASSEE FL 32308 83

il . e

| 11, Pursuant 1o the provisions of Sections BT 0502 and 607.1508, Florida Statdles, fhe above-naTes coporaban sabmits his statement for ihe purpose of changing fts registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the conpration's board of dirgetors. | horeby accept the appointment as registered agent. | am
familas wilh, and accept the obligations of. Section 607.0605, Florida Statutes.

-

Zip Code

SIGNATURE e o o R - . o . .
L St eture b or pranted . of bl a8t gl cali ] NI Rt gl ssgnatas r i b et fra DATE &
[ 12, 7 OF+ICFRS AND DIRECTORS EEN ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 __ | &
s D [lDouete LATILE [ Change  [] Addition -
NAMY RUGGIEHL ALEXANDER P M.D. 1.2 KAME &
STHEE ! ADDRESS 1630 RIGGINS ROAD 13 STREET ADDRESS &
Lonseme | TALLAHASSEE FL 32308 y woerstae | - &
TTLE [[j DELETE 2 ATIF [ Crage (] Adavon | ©
HAML 22 NAME
STRLE T ALDAESS 2ASTREFT ADDRESS
L VU S J%.1- LA 107 (N I .
TIfet [] DEtEsE ERRII {7 Change  {TJ Addtion
NaNE 32 NaM
SIREL] ADDRTSS 34 SIKEET ADDRESS
O _Q3alim-8taw I e ]
Tt [) OFLETF PRI [ Crange [ Additon
NANE 42 NAaM:
SIREET ADDHESS 43 STHEET ATIDAESS
CiTY-5[-2p o o ) o 440117-S1- 2k e
HITS ] DELEIE 5111 [) Gharge  [] Addion
NAkit 52 hAME
STREFT ALURESS 5 3STHEE | ADDRESS
CRSTAP e e @0ACRECSLAR N
1LF [JDetEtE 6 1TILE [] Change  [] Addition
NAME 62 NAME
STREE| ADDAFSS B X STREFT ADDRESS
L Ly-srew BALNY-ST-21F

14. | g herehy carliy that the information supplied with this frng is voluntarily furnished and does not gualdy Tor the exemption stated in Secton 119.07(3)(K), Flonda Sratutes | furlher
certity that the information indicated on this annual report or supplemental annual repor is trug and acourate ang that rry signature shall have the same legal effect as if made under
aath; that 1 am an cfficer or director of the corgardon or the receiver or trusteo empowered o execule this report as regJired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 of Blpck 13 if changg fAan attachmght with an address.

SIGNATURE: .

GHATURE AFID TYPED OR PRINTED NAMNY OF SIGNING OFFIGER OR DIRECTOR De : : Cogteow Froma &



