FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR
CORPORATION R |
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 643609

1. Corporation Namea

JASON E. RUDISILL, M.D., P.A.

(1)

Prncipal Place of Business

5622 MARINE PARKWAY. 117
NEW PORT RICHEY FL 34652

Mailing Address

5622 MARINE PARKWAY. #17
REW PORT RICHEY FL 34652

00 R

3. Dale Incorporated or Qualified | 3a. Date of Last Report
» o i 11/01/1979 03/09/1695
2. Principat Place of Bashess 2a. Mailing Address 4. FEI Number Applied For
s 2 59-1958277 Not Appiicabi
| Sulte Anth, el | ., Suite, Apt. 4, etc. . Cerlificate of Status Desired O $8.75 adaiional
L??,E o - _27I 7 o Fee Required
City & State | City & State 6. Election Carnpaign Financing 0 $5.00 May Bs
23[ o o o 2;| Trust Fund Contribution Added to Fees
A0 _ Country | dp Country 8. This corporahon has liability for intangibile tax under s 199.032,
24| _ 25 29 [30] Florida Statutes ) Yes [No
. _____ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUD'S’LL' JASON E" M.D. 82 Street Address (P.O. Box Number is Not Acceplable)
5622 MARINE PARKWAY #17
NEW PORT RICHEY FL 34652 83
B4] City FL 85] Zip Coos

[ 11, Fursuant 10 1he provisions 1 Sections 607 0607 and 607.1508, Florida Salutes, ihe above-named corparaton submits s statement for ire purpose of changing its registéred office
or registered agenl, or both, in the Stale of Floritia. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. § am
Tarpifiar with, and accept the obiligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . . - e e s ————
R f‘-.J_m'!nf i"[‘ 4 o) reyedered anent and titw + appl Cabia (NOTE: Regrstored Agenl signature rer wiresd whean reinstating! DATE G’\
1w T T TTGRFICERS AND DIFEGTORS i 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
TLF PD (I OELETE 1 1TLE [7] Change [ Addition r
Hikdt RUDISILL, JASON E. 1.2 NAME §
swreranonese | 151 SUNSET BLVD #17 13 STRELT ADOHESS il
Cry-sTze NEW PORT RICHEY FL 140NY-§7-21 &
(R E o o [} DELETE 2 1ILE [ Change [ Additon | ©
HAMI CHIEN YEH HU 23 NAME
secerantiess | 151 SUNSET BLVD #17 29 STAEET ADDRESS
envseae | NEW PORT RICHEY FL 24TITY-51-2F
TtF [ ofLere 3 1TIILE [J Cnange [ Addition
WAME 32 NANE
87K ALIRESS 33 STREET ADDRESS
aveslan | o o o 340Y-51-2p
1L () DELETE 4 1TME [J Change  [J Addition
HAk 47 NaME
STRLE | ADEFESS 43 SIREET ADDRESS
ClvEL AR B o 440TY-51- 2P
e [} DELETE 5 1TILE [] Change {T] Addilion
hike 52 NAME
STREF T ATGRFSS 53 SIREET ADDRESS
| o si-2p ) 5400Y-5T-2P
in.e [J DEVETE 6 11ITLE {] Change ] Addition
NakdE 2 NAME
EAHEE ADDES 63 STREFT ADDIESS
| ty-si-ze L 640I1Y-51-21P

14_ | cio hereby certify that the information supplies with 1his fing s voluntarlly furnished and doos not qualty for 1he exermnption staled in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the wfurnation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drector of the corporation or the receiver o trustee empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name

anpears in Block 12 or Block 130 changed, or on an attachment with an adcligss.

7 _ . ,

SIGNATURE: _ oAb desen £R w«lfe,i,/l,,,:?/zﬁy &3 76Y-6294~
Daly Drstemes PRone i

ATURE AND TYPED PRINTED MAME OF SiGNING OFI Céﬂ OR DIRECTO!




