FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 8 8 OO am

CORPCORATION Sandea B. Mortham

ANNUAL REPORT Secratary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 6025;.0 (7)

1. Corporation Name

J.R. HUGHES IIl, D.D.S., P.A.

AR AR

Principal Place of Businass Mailing Address
3375€ CAPITAL CIRCLE NE 3375€ CAPITAL GIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1308683 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc.
wie. ap g wie. AL 7. €te 6. Certificate of Status Desired O 33.75 Additionsl
’;I ;' Fee Requlred
City & State City & State 6. Elaction Campalign Financing $5.00 May Be
—E‘ m Trust Fund Centribution ] Added to Faes
Zip Couniry Zip Country B. This carporation owes or has paid the cuaprf yaar Intangible
m 2_5] §| E Personal Property Tax due June 30. Yos [Jio
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUGHES [l JOSEPH R 61 Name
375 E CAPITAL CIRCLE NE B2| Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this stalement for ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. { am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE
Signature, typed or printed narma ol ragistered agent and ttle i applicablo {NDTE: Registerad Aganl signalyre required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e L") [T DELETE LUTTLE T Ghangs L] Addition g
NAME HUGHES Ill, JOSEPH R 1.2 HAME §
STREET ADDRESS 3375 E CAP"AL C|RCLE NE 1.3 STREET ADDRESS e
CITY-§T- 2P TALLAHASSEE, FL 00000 14 CITY-ST-2IP E
TINLE [T ocLeTe 21TLE [TChange  [J Acdition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-7IP 2.4 CITY-5T-2iP
MLE T DELETE 31 TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CNY- ST-2iF
TIE CJ ORcETE A1TILE [T change ~ T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 LITY-ST- 2P
THE [T DELETE 5.1 WILE [ change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TMLE [T DELETE B TILE [T Cnange L] Addiion
Y 6.2 NAME
% | STREET ADDRESS . .3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P
examption stated in Section 119.07(3)(i), Ficrida Statutes. | furlher certify that the information

14. | hereby certily that the informafisnlsupplied with this filing does not quallly fo
indicated on this annual report or glipplemental annual reporl;ﬁus d agguratgjand that my signature shall have the same legal effect as if made under oath; that | am an
[E]
[+

officer or director of the corporatiofi or the receiyer or e 0 te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢+ on an e%& ihAn
r s vy Ty B @Y /_H A N




