SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 877/96. 5225 IF DISSOLVED, MINIMUM AMOUNT DUE 10 RENSTATE:SA73.) __

PROMT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 50

1. Carporation Name

JAMES W. CARRUTH, JR., M.D., FAC.S., P.A

Principal Fiace af Business

Mailing Address

1720 NORTH “E* ST.
PENSACOLA FL 32501

1720 NORTH "E* 8T.
PENSACOLA FL 32501

[z Pnnmpgﬂ PIE&:}F{%E&HE;SS

b4

Suite, Apt #. el—c

T2a. Matng Address

Suite AplT,Etc

_05/03/1976

9. Date Incarporated or Quakfiad

T3a Oaleof Last Report

[ 4. FEI Number

_ 591662007

5. Cerhhcate of Stalus Dusired

22 D Fee Required
City & State City & State 6. Election Campaign Financing O] $5.00 may Be
23] — S — — Twost Fund Contebaton = AddedloFess
2ip Qunlry 8. This carporation nas hability for ntangible tax under §. 193032

_Counlry
S £

— [ ¢ ) SO Fiarida Statutes | Yes No B
"5, Name and Address of Current Registered Agent T 7T 0. Name and Address of New Registered Agont___
Name
CARRUTH, JR. JAMES W. | .
1720 NORTH "€* ST. oot Address (PO Box Number 15 Nat Acceptabie)
PENSACOLA FL 32501 e ——— T T T

Bs| ZpCate |
AL

0503 and 607 15:[)5?5@; Statutes, the above na'nedgrﬁ)ral\or: submits this “stalement for the pfnr‘ﬁoge af changng S re
office or ragistered agent ar both, the State ol Flarida Such change was autharized by the corporation's board of dtectors | harehy accept the appaintment as registereda
agent b am famiar vath, ang ascepl the obiigabions of Section 607 0505 Flonda Statutes

SIGNATURE o -
R _ 3. TGES TO OTFIGERS AND DIRECTORS I 72|
e P DELETE THTIE T cnarae &
NAME CARRUTH, JR. JAMES W. 12 NAME g
srreeTanoress | 785 TANGLEWOOD DRIVE + 3 SIREET ADORESS 3
| ovsi2e, PENSACOMARL . - BAGCS IR L &
! T oete ~ ferwe i T B T Cnange “hgdton | O
NAME 27 NAME
SIREEI ADDRESS 2 JSTHEET ADDRESS
CITY-S1-2¢# Z 4CIY-5T- P
e T T T T T oREE T T T T T T ] g L A |
NAME 32 NAME
STREET AUDRESS 33 STREFT ADDAESS
| CTYSUIP | e e I RLRSLLSHI L — S
TIE 1 DELETE PERTIT [ ] Change [ ] Adtion
HAME 4.2 Namt
STREET ADDRESS 4 3STHEET ADURESS
L (o geomvesvee | o
TITE D DELETE 51700 [ Change || Addition
NAME 57 NANE
STREET ADUHESS 59 STALE T ADDRESS
CiTY-57-21P §4CITY-5T-2IF
T;L—E_—i"__—_"i‘_-—wiﬁ.—w*?m-Mi”_m—”—v—mﬁ‘ﬂ 6 TINLE T mange L_' Aﬂd\t‘]ﬂ—
NAME £ 7 HAME

6 3 SIREEN ADDRESS

STREET ADDAESS
CiTy-ST-7IP B4 CITY-ST-21P -

14, 1 da hereby cerlidy 1hat the information supipl-ed wilh this fTiing 1s voluntarily furnsshed and does not qualify for the exemption Statad n Section 119 07{3)k) Flonda Stat
{urther cerbfy that 1he informatbon ind cated on Ihis annual report of supplemental annual report is true and accurale and that my signature shal have the same legat effe
made under oath, that 1 arm an ofhcer o rireclor of the corporation or the receiver ar trustea empowered 1o exccdte s report as required by Chapter £17. Flanda Statutes and

that my name appearsn Black 12 or Black 13 if changed, or on an attachment with an address
8/11/%¢

Bousst Booe Thmgs w. CARRUTY, TLH

Aot/ -y 3y~ RN

Lyt P 0

S IG N AT u R E: T 'OF SIGNING DFFICER OR DIRECTOR

— T Ui IsT PR !



