FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000065756 Secretary of State
01-23-2003 90045 009 ***150.00

1. Entity Name

NEW YORK MEDICAL DOCTORS, P.A.

Principal Place of Business Mailing Address
782 E. PRIMA VISTA BLVD. 782 E. PRIMA VISTA BLVD. ' JUUUIJvYa
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FI, 34452

2. Principat Place of Business ) 3. Maiiing Address
Suite. A?t' # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 15545 Not Applicable
Zi Countr Zi Countr i
P ¥ . P uniry 5. Certificate of Status Desired O gesa gesq ::icgtronﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
RUGGIAN, JOHN C M.D.

Street Address (P.O. Box Number is Not Acceptable)_

782 E. PRIMA VISTA BLVD. ' —

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of#pgistered agent. :
; E7 D ,// 5'/0 2

SIGNATURE
kfa{ure typed or printad name of registered agmm\e it applicable. 4 {NOTE: Registered Agent signature raquired when reinataling) DATE
. ~.FILE NOWIll FEE.IS.§15000 . -, .. |- el - L SN , o
After May 1, 2003 Fee will be $550.00 T o T 9. Election Campaign Financing® $5.00 May 8¢
Trusi Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (7 Delete TITLE : [lchange [ Additicn
HAME RUGGIAN, JOHN C NAME :
stacet aooress | 782 E. PRIMA VISTA BLVD. STREET ADDRESS
orv-st-z¢ | PORT ST. LUCIE FL CITY-5T- 2P
e VP O Delete  * J§ mme [ change [ Addition
NAME STUDZINSKI, MARCY A NAME
sTReeT apomess | 782 €. PRIMA VISTA BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL _ CITY-ST-21p
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ OITY-5T-20P
TITLE (3 etete TILE . [ change [ Addition
NAME NAME L
STAEET ADURESS [ e e e ek _—— < =] STREETADDRESS:| . v ~-r oo 7 0] - AT T e
CITY-57- 2P CTY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

U AN

A

e

. CR2ED034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legaf effect as if made under cath; Ihat | am an officer or director
of the corpoeration or the recelver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with» r like empowered 4

SIGNATUR CEHQLHE), m ///5%3 72030071

IGNATURE AND TYPED OR PRINTED NAME DPQIGIWG OFFICER OR DIREC TG Dats Caytime Phona 4




