 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT Secretary of State

1997 - 2 DIVISION OF CORPORATIONS S c Cret ary Of St ate
DOCUMENT # 592121 (8)

1. Corporaton Name

RONALD A. MADDUX, M.D., P.A"

(rl-_g\_i:i‘-'m:ss T Mailag Address |||I||l

108 DOCTOR'S PARK 109 DOCTOR'S PARK
MILTON FL 32570 MILTON FL 325704007

DL

3. Date Incorporated or Qualified Ja. Date of Last Reporl

..... 11/02/1978 02/07/1896

2. Prncipal Frace of Busin ss 2a. Mailing Address 4. FE} Number Applied For

R | 59-1878230 Not Applicatie

-_éi-J-;E;"j-b‘-.W.f. #, we ) Sute, Apt #, elc, : iti
- f - P §. Cenrtificate of Status Desired O $B'75 Adqmonal
@-....__M..,.,,, e 2;| Fee Requirad
. Gty & Srate City & State 8. Flection Campaign Financing $5.00 May Be
23 - 26| Trust Fund Gontribution 0 Added to Fees
A L Counlry 8. This corporation has iability for intangible 1ax under s. 199.032,
Eq, I £ 29] ;o—| Florida Statutes @Aves [ONe
o 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
MADDUX, RONALD A. 81| Name
1)
108 DOCTOR'S PARK 82| Stresl Address (P.O. Box Number is Not Acceptable]
MILTON FL 32570
83
3| Ciy FL B[ Zp Code

1. Pursiiee I the provisions of Sectons 607 0502 ari 607, 1608, Florida SalLies, he above-namad corporalion submis 1S Statement for he pUrposa of changing s registered
affice o rogistered agent. or boln in the Stale of Plarida. Suck change was authorized by the corporation's board of directars. | hereby accept the appointmant as registated
agent Larm fureliar walh, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATUR: . . S,
Seededem e orene b o gtenen g kv hifle 3le INOTE Registered Agent signatute requited whan reinstaling) DATE
(12 7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 11TE L] Crange [ Addition
hishie MADDUX, RONALD A., M.D. 12 NAME
st e | 109 DOCTOR'S PARK 13 STREEY ADDRESS
gvs-o | MLTONFL - VA LTY-$T-2P
T [T peLere #17TITLE [ change ~ ] Addition
HALE 22 NAME
SIHEET ATDHESS 23 STREET ADDRESS
GIre sl e 2.40NY-SI-DP
Tl T oriere 31MLE [ Change ] Addaion
HENTE 3.2 NAME
SISEET ADORE RS 33 STREET ADDRESS
L e e 34 LIy S1-21P
1Lt CJ DELETE A1TME [ change ] Addition
FLIAN 4.2 NAME
STmIE T AVIRE 55 43 STREET ADCRESS
44 CITY-§1- 2IP
o o CIDeEE 51 TIME [ thange [ Addition
HAKE 5 2 NAME
STREET ALTAT 54 53 STREET ADDRESS
| e 5z ] 54 GHTY-S1- 2P
Lt [ J e 61 TIILE [JCrange ] addition
NEsE 6.2 NAME
STREET ALIIHE 55 6.3 STRELT ADDRESS
iy ST 79 64 CITY-ST- 1P
14, | do hareny centify 1t the informahon supplied with tis filing does not guahty for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicited onothis araual report o supplemental annual report is true and accurate and thal my signature shali have the same fegal effect as if made under oath; that

I am e or mreclon of the corporation an the receiver or Iruslee empowered (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 changed, or on an altachment with an adoress.

SIGNATURE: Ghndd A iy ;o) Yoofy7 ot 475 9953

SIGNATURE ANG TYPELR OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dyl Froomo 4

PP

" st . et Jan 28 1997 8:00am

CR2E034 (9/96)



