2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHAEL J. RUDDY, M.D., P.A.

S01127

Principal Place of Business

4850 WEST OAKU\ND PARK BLYD.
LAUDERDALE LAKES FL 33913

Mailing Address

4850 WEST OAKLARD PARK BLVD.
LAUDERDALE LAKES FL 33313

2. Principal Place of Business

3. Mailin_g Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90045 003 ***150.00

VUo g

NI

RiED |

b
<

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\'-'-._.\ 65’0233917 Nat Applicable
—.Zip Gountry 7ip Country 5. Certificate of Slatus Desired | $8 75 Additional
e :—_-)‘\._-Z-_.Eck e e e i s e e R - . mm . FeeRequired .
T S ~ 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i RUDDY, MICHAEL J. Street Address (P.C. Box Number is Not Acceptable)
4850 WEST OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33313 S

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[

SIGNATURE

. Signalure, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This co»boratton is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TIMLE [dchange [ Addition
NAME RUDDY, MICHAEL J. NAME
STREET ADDRESS | 4850 W. OAKLAND PARK BLV STREET ADDRESS
orv-sT-zp | LAUDERDALE LAKES FL CITY-ST-2P
TIME ; . O elste TITLE [J Change [ Additior
NAME ~. NAME
STREET ADDRESS S~ . STREET ADDRESS
CITY-ST-2P T CTY-57-2P
e TS T T [J Delete me - [Johange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-7IP CITY-ST-2IP
TILE - O Delgte TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE - [ petete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIfY-ST-2P . CITY-$T-2IP ‘,f"”"f

13. | hereby certify that the informalion supplied with this filing does no,
indicated on this report or supplerpgntal report jftrue apd
of the corporanon or the receivepOf trustee e gowere,

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

accura d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v °c is report as required by Chapte( 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I gmpowgreg.

tooMhchael /?uom\ Sorcrn GSEYD s

AtcNA'runE AND TYPED OR PnlN'rEb NTW SIGNING on@h OR DIRECTOR

Date

Daytime Phone #

4




