MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e

(il

"3 3 FLORIDA DEPARTMENT OF STATE
g

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 602522

1. Corporation Name

H. JOSEPH HURLBUT, M.D., P.A.

©)

Principal Place of Business

1820 BARRS ST #8%0
JAGKSONVILLE FL 32204

Maiting Address

1820 BARRS ST #60
JACKSONVILLE FL 32204

(TR

HURLBUT, JOSEPH H. MD.
1820 BARRS STREET, #8630
JACKSONVILLE FL 32204

3. Date Incorporated or Qualified 3a. Dale of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For

[21] (26} 59-1350565 Nol Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlifwate of Status Desired 0O $8.75 Ad‘?‘“*’"a'
El ;!—\ Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2—B] Trust Fund Contribution Added to Fees

Zip Gountry Zp Country 8. This corporation has habilty for infangitle 1ax under s 199.032,
m 2_5| 2—9| 30 Florida Statutes ﬁ Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name

821 Street Address (P.O. Box Number is Not Acceplable]

83

84| City

85| Zip Code

IFL

or registered agent, or both, in the Stats of Florida. Such change was au
¢amiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1608, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
tharized by the corporation's board of directors. | hereby accepl the appontment as regisiered agent. | am

SIGNATURE _ N .
Signature, typed o« printes name of registered agent and title if applcable. (NOTE: Regstered Agent sigratJra roured when faissiatng! DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1.1 ITLE ] Change  [] Addition
HAME HURLBUT,H JOSEPH 1.2 NAME
STREET ADDAESS 1820 BARRS STREET, #630 13 STREET ATIDRESS
CITY-§T-2P JACKSONVILLE FL 14CITY-ST-2P
TITLE [7) DELETE 2.1 TI1E [J Change  [] Additian
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 24 CY-ST- 2P
TITLE [ DELETE 3 1 TITLE ] Change  [] Additien
NAME 32 N&ME
STREET ADDRESS 33 STREE} ADAESS
CITY-ST- 2P 34 CITY-S1-2IP
TILE [[] DELETE 41 TTLE [ Change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - S7-2IP 4.4 0TY-ST-2P
TITLE [ DELETE 5 1TILE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITy-ST-21P 5.4 CITY-51-2IP
THLE [] DELETE 6.1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-28 64 CITY-51- 7P

14. | do hereby certi
certify that the information indicated on
oath; that | am an officer or director of
appears in Block 12 or Block 13 if&hahged, or on #

SIGNATURE: ___

Tral 1he miormation supplied with this fiing s voluntarily Jumished and doss nat qualiy for the exemption stated in Section 119.07(3)(. Florida Statutes. | further
mental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
ifor or trustee empowerad 1o execute this report as required by Chapter

7. Florida Stalutes; and that my name

by

Darkd Prone &

CR2EQ34 (12/95)




