FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 502667

1. Corporaiion Name

JAMES W. CARRUTH, JR., M.D., FA.C.S., P.A.

Principal Pliice of Business

1720 NORTH "E* ST.
PENSACOLA FL 32501

Mailing Address

1720 NORTH °E* ST.
PENSACOLA FL 3250

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90183 032 ***158.75

RN M

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Quatifed

05/03,1976
2. Principal Ptace of Business 2a. Maiting Address 4. FEI Nunber Applied For
| 26] 59-1662007 Not . \pplicable

Suite, Art. #, etc.

Suite, Apt. #, etc.
27

$8.75 Acditional
Fee Req lired

®

5. Cestifce e of Status Desired

=] B[R] 8]

City&State™ ~— ~ T T City &'Stale — ~ ~~ T "I 6. Election Campaign Financing 0 - $5.00 vay Be
;] Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | itangible
J}—Sl El [;l Person.il Property Tax. Oves B0
9. Name and Addtess of Current Registered Agent 10. Name iind Address of New Registere:] Agent
81| Name
CARRUTH, JR. JAMES W. .
1720 NORTH "E* ST. 82| Street Adiress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 , 83
84| City 85| Zip Ccde
FI_.™

SIGNATURIZ

7%, Pursuaiit to the provisions of Se tions 607.0502 and 607.1508, Florida Statules, the above-named coiparation submit'; this statement for the purpose «1 changing its re.gistered
office o registered agent, or bat, in the State of Florida. Such change was authorized by the corpera ion's board of d rectors. | hereby accept the apphintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 807.0505, Flcrida Statutes.

Signalure, typed or printed nar:a of registered agent : nd Tha i applicable. [NOTE Regrstered Agent signature requ:ec when reinstaling) BATE
12. OFFICERS AND DIRECTORS 13. - ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME P [ DELETE 11 TIME Change  [] Addition
NAME CARRUTH, JR. JAMES W. 12 NAME
streer aoRess| 765 TANGLEWOOD DRIVE 13 STREET ADORESS
CITY-ST- 2P PENSACOLA FL 14CTY-§T-2P
TIMLE ] OELETE 21 TITLE Clchange  [] Addition
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TME - 1 DELETE JITIE o . —— change .[J Addition |
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY- $T-ZIP 34.CITY-8T-2IP
TIMLE ] DELETE 41TME MChange {7 Addiion
NAME 4.2 NAME
STREET ADDRES & 43 STREET ADDRESS
CITY-§T-2F 44 CITY-ST-2IP
TIMLE [ DELETE 5.1 THTLE ) Change [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CiTY-ST-7IP 5.4 CITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 64 CITY-57-2IP

14. | hereby certify that the informatian supplied with this filing does not gualify fo" the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental 2nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un Jer oath; that 1 em an
officer cr director of the corporat on or the receiv.r or trustee empowered to exacute this report as reqired by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Biock 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE:

e Sh T

S |77 R4 -B3F3

)

NG OFFICER OR DIRECTOR
e B L ey o I

®ate # Daytime Phone #

CR2ZE034 (11/98)




