2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bry  May19, 2003 8:00 am

DOCUMENT # S01127

1. Entity Name

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

Secretary of State

05-19-2003 50224 025 ***550.00

Mailing Address
4850 WEST OAKLAND PARK 8LVD.
LAUDERDALE LAKES FL 33313

Principal Place of Business
4850 WEST OAKLAND PARK BLVD.
LAUDERDALE |AKES FL 33313

2. Principal Place of Business 3. Mailing Adcress

AATARER R IRIRON TR

Suile, Apt. #, elc. Suite, Apt. #, stc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
650233917 Nol Applicable
Zip Country Zip Country 5. Cerlilicate of Status Deasired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o - . . - Name - : B

RUDDY M!CHAELJ
4850 WEST OAKLAND PARK BLVD.

Street Address (P.O. Box Number is Not Acceptahle)

LAUDERDALE LAKES FL 33313

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

SIGNATURE
K

Signature, typed or printad name of registered agent and tille it applicable.

{NOTE: Regigtered Agent signature required whan reinstaling)

DATE

- FILE NOWI! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE D [ oalete TITLE [J change [ Addition
HAME RUDDY, MICHAEL J. NAME

street AnDRESS | 4850 W. OAKLAND PARK BLY STREET ADDRESS

cov-sT-ze | LAUDERDALE LAKES FL CITY-ST-2IP

TLE 3 pelee TITLE JChange [] Aﬁdi(iun—‘
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAWE B . NAME s .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE i Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7P CITY-ST-2F

TITLE [ Delete TLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-81-7iF CITY-ST-2IP

MLE [ Delete TITLE [ change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further cerlily that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
port & required by Chapter 607, Florida Statutes; and th&: my name appears in Block 10 of Block 11 i

accurate and
ta this
mo

AV A

indicated on this report or supplemental report is true an
of the eorparation or the raceiv Stee empeyrared 16 aexe
changed, or on an attachment w ith all other

SIGNATURE:

ere:

v
i

A=

S+H¢3  RY-4x KQé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMI

G OfFICER OR DIRECTOR

Date Daytima Phone #

AY  86EEYED

CR2E034 (10/02)



