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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

632689
JOHN V. HUGILL, M.D., P-A.

Pirincipal Place of Busingss

8680 COLLEGE PARKWAY

(6)

Maihng Address
8660 COLLEGE PARKWAY

FILED
Apr 30 1998 8:00am
Secretary of State

AU AR

office or registered agent, or both, i the State of Flarida Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agont. | am familiar with, and accept tho obhgatons of, Saction 607.0605, Florida Statutes.

SUNE 100 SUITE 100 )
FT. MYERS FL 33010 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Prncipal Place of Businoss o 28, Mailing Address 4, FEI Number Applied For
21 28] 50-1920547 Not Appiicable |
Suite, ApL. #, stc Suite, Apt W, elc. it
P — * 5. Certificate ol Status Desired (] $8.75 Additional
2_2| o Ji_._, Fea Required
City & State [ Ciy & State 8. Election Campaign Financing $5.00 May Be
5] o zsl_ Tiust Fund Contribution Added to Fees
Zp Courtry 2 Country 8. This corporation owes or has paid the current year Intangibla
;;l a 20] 30 Persanal Property Tax due June 30 O ves [ no
[} Name ant Address of (:urrgnl Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| N
HUGILL, JOHN V M.D. amo
8860 COLLEGE PKWY 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 100
FORT MYERS FL 33919 83
84| City FL lssl Zip Code
11. Pursuani to the provisions af Sections 607.0502 and G07. 1508, Flonda Slatutes, ihe above-named corporation submils this stalement for Ihe pUrpose of changing its registered

SIGNATURE __ e -
Shgratu e mn ool x pwm \_I T_"!n “of m,p torired 1- o and the it ﬂ[ F““ nblc B INOIL Hegisterag Agenl sipnalute required when renstating) DAlE
12. ()l FIGH R‘w J\Nl) [)IHL _)l_ltx 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DeLERE 19TmE [T change T Addition
RAME HUGILL, JOHN V MD 12 NAME
staer aobress | 8660 COLLEGE PARKWAY #100 13 STREET ADDAESS
EITY-SI-2P FORT MYERS FL 14 CTy-51- 2P
TTLE T otLeTs 21TIMLE [J ¢hange [ Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREE T ADDRESS
CITY-ST- 2P L ) N . 2 4 CITY-ST-2IP
THLE T3 oruere 21 TILE [T change [T Addition
NAME 3.2 NAME
SIREET ADDRESS ! 3.3 STREET ADDRESS
CITY-81-21f e 34.ClIY-5T-2IP
TiILE [T DELETE 41 TIME [ Change T Adiition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-S1-2IP o o 44CIY-57-2IP
e CJoeete 51 TILE [T change T Addition
NAME 52 KAME
STREET ADORESS & 3 STREFT ADDRESS
CITY- 1. 21 o 5.4 CITY - 51-2IP
TITLE 7 pedent 61 TILE [J change” [ Addition
KAME 62 NAME
SIREET ADDRESS 63 5TRELT AUDAESS
CIIy-S1-2P L BACIY-ST-2IP
dagh not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is rue and accurate and that my signature shall have the same legal sffect as it madeo under oath: that | am an
o |ru:;lr:e empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
il with an address.

ofticer or director of the o

4. | hereby corlllz tha! the inlg
indicatad on this annual r
Block 12 or Block 1311 ¢ch

SIGNATURE:

CR2E034 (10/97)



