FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e B 5 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION YAy Sanden B. Morthem

= | ANNUAL REPORT ,. Secretery of Sate Secretary of State

1998 4 ‘ e DIVISION OF CORPORATIONS

DOCUMENT # 8351 32 (4)

1. Corporation Name

HUGH SEVERS, II, M.D., P.A.

"~ Principal Place of Business Wialing Address H""l Illll IHI‘ I“IMIH '“u "I' I’I" "I“I"" Iml I‘I"I'I'”m
8538 MARINE PARKWAY §539 MARINE PARKWAY
NEW PORT RICHEY FL 34656-1175 NEW PORT RICHEY FL 346561175
i DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
i 1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
oz 26 _59-1937260 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, etc. :
m P i 6. Cerlificate of Status Desired 1 $8.75 Addiional
22 m Fes Required
City & State ___ City & State 8. Election Campaign Financing $5.00 May Bo
2 28| Trust Fund Contribution O Added to Fees
: Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
i a4 ;—5] ;l E] Personal Proparty Tax due June 30. _w Yes [ 1No
! 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SEVERS, HUGH B. Il 81) Name
8808 CECEUA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1175
NEW PORT RICHEY FL 34852-1176 83
B [8a] Ciy 85| Zip Code
FL
11, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
) office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070506, Flarida Stalutes.
P leeNatuRe
. Bignatere, lyperd of prontidd nanwe of ragistoned agent and Lie it appheatile {NOTE Repistered Agenl signalure 1ecu red when reinstaling) DATE c
12, OFFICERS AND DIRECTOHS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e [} CJoecele . urmme [T Crange (] Additon | 2
F1 e SEVERS, HUGH 8. Il 1.2HAME §
i | smeevapomess | 3131 BLUFF BLVD. 13 STRELT ADDRESS g
£ | omv-stae HOLIDAY FL 34691 14CI1Y-51.26 b
B | e I orer 217ITLE [T change LT Addition 1O
5o e 22 NAME
£ | STREETADDRESS 23 STREFT ADDRESS
| [orestae 2. 40y-51-2iP
£ ] mme [J oeceve 31TLE [T change £ Addition
E- | e 32 NAME ‘
: STREET ADDRESS 33 STREET ADDAESS
B CTY - §T-21P 34, CITY-S1- 2P
. | e [T DELETE 41TIE [ Change  [J Addition
1| e 4.2 NAME
1| stheer apbaess 43 STAEET ADDRESS
P ofey.sTzw 44 CITY-ST-21P
1| mme 7 DeLETE 51TTE [ Change [ Adaition
L f s2mame
£ | STREET ADDRESS 5.3 STREET ADDRESS
LIS
§ . |_CnY-st-2e 54 GITY-51- ZIP
TILE [T DECETE 6 TILE : “JcChange LT Addilion
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2IP 64 LITY-ST-2IP
14. | hereby certify that the information supplied with this fleTg Toes nol qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further carlity that the infarmation
indicatéd on this annual ropoil or supplemental annudl report ik true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporgtion pr lhe rrecivef br kustee gmpowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c;hangea\pr i an dt 1cl, n@nl wilh an addr
Ca
P I T g e 1A ’44\3"‘-(2 = ; i.; - / -7 n,\x/\ N 7K/’




