FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOMIDA DEPARTMENT OF STATL
CORPORATlON Sandra B Mortham
ANNUAL REPORT h Secretary of State
1996 \1-’.{5‘,’;{,‘%_ e DIVISION GF CORPORATIONS

DOCUMENT # 573941 (2

1. Corporalion Name

HUTSON E. MCCORKLE D.D.S., P.A.

Principal Place of Business - o Mai mg Addie s
605 DELANEY STREET 605 DELANEY STREET
ORLANDO FL 32001 ORLANDO FL 32601
3. Dato Inr.éﬁmrated or Qualified 3a. Date of Last Report
2. Principal Place of Busmess | 2a. Mairng Adcess T A FriMumbor Applied For
21 e e 3@1 o o ol 59'1822779 ) Not Applicable
Suite. Apt. &, els = S Ak n et §. Certicate of Status Desired M $B'75 Adr!i!ional
22 2;[ Fee Required
City & Stale | Cily & Staie €. Election Carmpaign Finanging $5.00 May Be
il I 2{[ e Trust Fund Contribxation Ll Added to Fees
| 2ip | Country | i i Country 8, This corporation has liabilty for intangibie tax under s 199.032,
2ﬂ 251 29J 301 Floricla Stattes B ves [Ono
B d Address of Current Registered Agem [ 10. Name and Address of New Registered Agent
B1| Name
MCCORKLE, HUTSON E. [82] "Street Addreas (P.0. Box Number is Not Acceptable)
605 DELANEY STREET
ORLANDO FL 32601 83
84| Cuy FL as| Zip Code

tis staterent far e purpose of changing its registered office
| hereby accepl the appontment as reg stered agent, | am

11, Pursuant to 1he provissans of Sections £07.0500 and 6071508, Flonda Statutes Ing abave naned corparal on b
or regstered agent, or both, in the State: of Fic 1 Such chi: m(: was duttonzed by the corparatinn's boasd of dreclor
famribar with, and accept the oolggations of, Srcton 607 0505, Florica Stalules.

SIGNATURE

S byl e g YA e ! : SIOUE Mg b e ] A 8 it it B re § e des 2Tatng D1ale

T ' C‘FH SERS AND D7t CIORS I B ADDITIONS/CHANGES [0 OF HIGERS AND DIREG 015 IN 17
T T _m D DELE1E7 T 71 1 TULE T D Cha'lge [___] Addtion

RAME MCCORKLE, HUTSON E. 12 NAME

STREET ADRESS 605 DELANEY STREET 3 STREET ALORESS

CIvY-S1-2 ORLANDO FL o 14TV -81-

FIFLE [] DELEFE 2R [[] €hangz [ Additian

NAME ? 7 NAME

STREET ADDRESS 23S1REL T ADDRESS

on-sEar | o o pacvestae |

TITLE {oeeTe 3 1TILE [ Change  [] Additian

NAME 3TN

STREET ATDRESS 33 STRELT ANDATSS

CITY-S-2P o o 34ACLY-E Qe

TITE [ nhEeere 4 TILE [] Change [ Addition

NAME 17 NAME

STREET ABDRESS 4 ASTHEET ADDAESS

CITY-§7-21P I e | 44(‘\” S ZP

THLE [ DELETE S I0LE [ Change  [] Addition

HAME 57 HAME

STREEF ADDRESS 53 SIREET ADDAESS

on-st-ze | S 54CITY-ST-7p -

TITLE ) DELETE 6 1TIELE [T) Change [ Addition

NAME 62 NAME

STREET ADDAESS 63 STRELT ADORESS

CiFy-57-21p B4TIT-SI-AF

4. 1 da hareby certi'y that the information.g. umlm’i vart this m.'ln 15 w lantarily furnishoed ang does not (|mllfy for the exemplion stated in Section 119.07(3)(x), Florida Statutes | further
certify that tew: mfonnamn inchogled on s aanal re1 WO OF 5 eedtal annual repont s troe and accurate and that miy sigrature shal have the same lega) eflect as i made under
oatky, that | am an officer or : ; ampowered [ execute this repor as redguied Ly Cnaptern 607, Flonda Statutes; and that my name

appears in Block *2 or Bige if ¢ '_ gl h anpdchess
32556 (#97) 422313

SIGNATURE FFICER OR DIRECTOR ot B Pl

CR2E034 (12/95)




