~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED
o PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dl\n3|o:c<r;acrg;apc:ia:ﬂous Secretary Of State
DOCUMENT # 457215 (2)

. Corporation Name

DAVID A.C. RUDLOFF, M.D., P.A.

I 100 0

Pmmpa[ Fiace of Buginess Mailing Address
3% E HBISCUS BLVD 330 € HIBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32001-315%
3. oli)ﬁl?énccs raled or Quatified 3a. Date of Las! Report
| 2. Frincipal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
@1] L o 25] 59"153%‘ Not Applicable
Suie, ARt te Suile, Apt. #, elc. (
: I» P 6. Certificate of Status Desired ] $8.75 addiional
22L i - 27| Fes Required
City 8 State | Cily 3 State 6. Election Campaign Financing $5.00 May Be
o B 2-a| : Trust Fund Contribution O Added to Feas
_ Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
R 251 B ﬂ ;;I Florida Statutes [Oves [)nNo
1 . Name and Address of urrent ent Reglstered Agent 10. Name #nd Address of New Registered Agent
 RUDLOFF, DAV 8] Namo
3% E HIBlscus BLBD 82] Street Address (P.O. Box Number is Not Acceptable)
MELBURNES FL 32001
B3
B4] City FL 85| Zip Code

11, Parsuan: to the provisions of Seclions 607 0507 and 6071608 Flarida Siatutes, he above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or bath, in the State of Florida Such change was authorized by the corporauon s board of directors, | hereby accept the appomtmem as registered
agent | a-n tamilar with, and accep the obligations of, Section 607.0605, Florida Statules.

SIGNATURE

TG et nan ol 16 gishored a-_]F-H'I Kl Lt if spplicatile (NOTE Registerad Agent signature requirdd when reinslating) DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 1 KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 1A TILE ] change [ Addwion
NAwge RUDLOFF, DAVID A. C. MD 1.2 NAME
aimeer oo | 1349 S, HICKORY STREEY 1.3 STREET ADDRESS
| opvsier | MELBOURNEFL 1AGIY-51-20
L. " oeLene 21TE : [Jchange 1 Additien
[ EXFH 2.2 NAME
STHEET ADDRISS 2.3 STREET ADDRESS
Ciy-st-ze | ] 2 4CITY-5T-21P
m [J oLete 3ANRE [ Ghange [ Addition
MNARAE 3.2 NAME
SI4EET ADDRESS 33 STREET ADDRESS
TR G W 34.017Y-ST-7P :
i T DeLErE L1 TILE [Jchange L] Aadition
hAME 4.2 NAME
STHEE | ADLEESS 4.3 STREET ADDRESS
| Greest-ae 44 CITY-5T-2P
1L 17 DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREE | ADRRESS 5.3 STREET ADDRESS
| Govestze [ . 54 CiTY.ST- 2P
T ~ ] oeee 61TITLE L] Change T Agdition
NAMF 6.2 NAME
STKEEE ADURESS 6.3 SIREET ADDRESS
| oov-si-ze | 6.4 CITY . ST-2P
[ 14, [ g0 herehy conify hat the information spppigdl wih #is liling does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
irlormation indicaled on his annugHery. pmental annual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that
I arr an olficer or drector of he £orngg: L receiver or lruslee empowered 1o execute this report as requited by Chapler 807, Florida Statutes; and that my name

rced. opon an attachment with an address.
i’

Cate Daytirne Fnone §

0d0e127




