FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S, 5 FLORIDA DEPARTMENT OF STATE
CORPORATION q/ Qﬂ"\- Sandra B Mortham
ANNUAL REPORT FYT RN Secretary of State
1996 T

DiVISION OF CORPORATIONS

DOCUMENT # 623639 (2)

1. Corporation Name

JOHN P. SCRUGGS, O.D., P.A.

S

Principal Place of Business Maling Adth[}&u
1162 NORTH MIITARY TRAIL 1162 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
F 3 Tiste ncorporatod or Cualined | 3a, Date of Lasl Feport
2. Prnoipal Place of Business T | 2a. Mailing Address T & FE Nombar Appled For
aff o 26] e §9’1919194 o Mol Apphcable
Suit LR el 3 # et
- Lile, Ap. k. 6t Suite, Apt Bl 5. Certibcate of Status Desired O $B'75 Adgjltnona1
2;1 27—] Fee Required
| Oty & State | Gy & State 6. Election Campaign Financng 0 $5.00 MayBe
23 o 2B—t ) Trust Fund Contribution Added to Fees
pd's} Country | ap _ Country 8. This corporation nas labitty for ntangible tax under s 199.032,
m E‘ 29:[ 30 Flarida Stalutes ves [JNo

g, Name and ﬂa@;-_éss of Current Registered Agent " 10 Name and ﬁ_‘dar"és’{of New Registered Agent

81] Name
SCRUGGS, JOHN P 82| Stoeet Addrass (.0 Bax Nuniber & Not Accepltable)
749 RAMBLING DR WEST
3314 83
84| Gy o FL 85 Zip Code

1. Pursuant to the provisions of Sechons 607.0502 ard 607 1508, Fiorida Stattes, the ahove named soparaion submits Fis stalement for the purpase of changing 1Ts regisierad ofice
or registered agent. or both, in the State o Fiorda Such change was asthinized by the corporat nn's board of drectors. | Beretly accept the anpointment as regssteredt agent. | am
famihar with, and accept the obligations of, Sactinn 6370505, T lorida Statutes

CR2E034 (12/95)

SIGNATURE o S G e i e R
Stywitens bpador pinted e s al e gebioeat 2 Ut 1t g Tt E Freoptond A S e e e erstit g LALE

12. ) OFFiCERS AND DIRECTORS 13 ADDITIONS/CHANGLS T0 OFFIGERS AND DIREGTORS IN 17

TINE PD {1 DELETE 11THF [J Change 7] Addition

NAME SCRUGGS, JOHN P 13 NaM

sreet aooess | 749 RAMBLING DR WEST 13 STREET ADDAEST

CiTY-s1-2 W PALM BEACH, FL 33411 o 140520 )

TLE [} DELETE 2ATLE [[] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2 ASTREET ADERIESS

LaTY-ST-2P . N B

TILE [CIoeite 31 HI [7) Change [ Additon

NAME 32 NAME

STREET ANDRESS 33 STREED ADUFE S

CITY-ST- 71 e 34CI0Y-81. 2P )

THLE [ DELER 4 1TLE [ Charge  [] Addion

NAME 42 KaME

STREE I ADDRESS 43 STREET ADDRESS

CY-ST AF o o o 44Cm-gr-ap | e

TTLE [ DECETE 5 1TILE [] Changs [ Addition

KAME 53 KAME

STREET ADBRESS 53 STHEET ADDRFSS

CITY-SI-2Ip i o 5ACIY-51-21P .

TITLE [ GELETE § 1TILE [] Changs  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Oy -5T-2IP BACITY-S1-21P

14, 1 do herelyy cerlify thal the information supphed with s fung 15 voluntarily furnshed and does nat qualty for the exemption stated in Section 119 073k}, Florida Statutes. | furthar
certify that the infannation indicated on this anrus’ report on supplemental annual repor 1s true and accurate and that my signature shall have the same legal effact as if mada under
oath; that | am an offices o directer of the copadPo ar the recerar or Wrustee onipdraerad 10 execiila 1 tepart as regured by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block Tg’ichr’lrlgeﬁ r an attacthment witn an acdress.,

A PRINGED HAME OF SIGNING OFFICER OR DIRECTOR Girs o B R P

SIGNATURE: =

URE AND TYPED O




