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*  FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROHIT
CORPORATION
ANNUAL REPCRT :

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Senrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # 5551é6

1. Corporalion Name

(5)

FILED
Mar 05 1998 8:00am
Secretary of State

ALAN T. RUDOLPH, M.D.,P.A.
Principal Piace of Business Wialing Address I"II "I‘I II‘II |||||’||| I‘I" Ill" III“ M“Im“ll}
6105 MEMORIAL HWY P.O. BOX 24665
SUE M TAMPA FL 33623
TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1977
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
m ?s-l 59_17&3460 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. ;
_.l v P P 5. Certificate of Status Desired EJ $8'75 Additional
29 ;| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—§| 2—91 3_gl Parsonal Property Tax due June 30. Oves CnNo
9. Name and Address of Current Reglstered Agent 50, Name and Address of New Registerad Agent
RUDOLPH, ALAN T 81 Name
s .
6105 MEMORIAL HWY 82| Streat Address {P.O. Box Number is Not Acceptable)
SUME M
TAMPA FL 33815 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

Signature, typad of printed name ol registered ageal and tlo f applicable.

(NOTE: Asgislered Agenl signalure required when reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFF ICERS AND DIRECTORS 13.

e PSTD 3 peLere 117ITLE [J ¢hange T Addition
HAME RUDOLPH, ALAN T. 12 NANE

street aooress | 6105 MEMORIAL HWY SUNTE M 1.3 STREET ADPRESS

CITY-ST-2IP TAMPA FL 33815 14CMY-ST- 7P

TTLE [T ceere 21 7ITLE CJ change ] Addition
HAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CiTY-8T-2P 2. 40MY-5T-21P

TITLE [ petete 31TIMLE [Jchange 1] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 3.4, CITY-5T-2IP

TITLE L] pecene 417MMLE [J change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 446ITY-5T-7P

T [T pecETe 51TITLE [ Change 1] Addition
NAME 5.2 NAME @ £‘
SYREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-5T-2IP 3 ) {
TITLE [ peLere 6.1 TITLE AN i £ [ Tchange [T Addition
= DR00=gana0s

STREET ADDRESS 6.3 STREET ADDRESS *;*1 ’:TJII A Ij‘ - LD

CITY-ST-2IP . 6.4 (iTY-ST-2IP T Ll e

14, | hereby cerli

Block 12 or Block 13 il changed, or on an atlachment with an address.

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali b
officer or director of tha corporation or the receiver or frustee empowered to execute this rquuired

07,

ihat the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
he same lagal effect as if made under oath; that | am an
lorida Statutes; and that my name appears in

7, @Z%D el

CR2E034 (10/97)



