FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stata

DIVISION OF CORPORATIONS

1997

DOCUMENT # 643609 (1)

1. Corporabon Name

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

rﬁméiﬁié_d?ﬁu;'ness
5622 MARINE PARKWAY. #17
NEW PORT RICHEY FL 34652

Mailing Address

5622 MARINE PARKWAY. #17
NEW PORT RICHEY FL 346524366

FILED
Apr 01 1997 8:00am
Secretary of State

ISV WA

3. Date incorporated of Qualified | 3a. Date of Last Report

11/01/1979 03/12/1996
2, Pracipal Place of Business 2a. Mailing Address 4, FEI Number ~ Applied For
- s n - - >
2| 28] rddoc K (i, AN /’qaol)dau{ Cer 59-1958277 Net Applicable
Suite. Apl. # ol Suilc, ApL. 4, etc. - $8.75 Acditional
Eﬂ ;‘ 5. Certificate of Status Desirad | Fee Required
| — ‘6&;&*51”6* o . City & Salo 6. Election Campaign Financing $5,00 May Be
EngQ_‘._‘ ,E_E‘,{_'..f" 3 F le . 2] P edin , Flu . Tryst Fund Contribution Added to Feas
2 , . Gountry Zip Country 8. This carporation has habllity for intangible tax under 5. 199.032,
2 249§ L»s] USH . 2 3409 Jw] HEA. Florida Statutes Cves [JNo
| 8 Nameand Address of Currant Reglstered Agent 10. Name and Addreas of New Reglistered Agent
RUDISILL, JASON E., M.D. 81} Name
5622 MARINE PARKWAY #17 82| Street Address (P.O. Box Mumber is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84| City

85| Zip Code
FL ’

agen?. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ...

791, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statemant for the purpese of changing lts registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the gorporation's board of direciors. | hereby accept the appoiniment as registered

atan el o praniod name of Tegisteied kgenl and fite 1 Bpphcanle [NGTE Registered Agant signature required when reinatalng) DATE

12, B OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE LI DeLETE 11 TILE [Jchange [ Addition =]
NAME RUDISILL, JASON E. 1.2 MAME 3
sreeer aooness | 151 SUNSET BLVD #17 12 STREET ADORESS &
ervsie | NEW PORT RICHEY FL 14.0Y-$T-2P &
TIELF ﬂ D T oeLere 217MLE T TChange L] Addtion |©
NaNE CHIEN YEH HU 2.2 NAME )
sweeracniss | 151 SUNSET BLVD #17 23 SFREET ADDRESS

 Civ st _NEW PORT RICHEY FL ) 2 4 CIY-$T-2P
Lk [ oecere 51TLE [ crange [T Addition
NAME 17 HANE
STHLET ATDRESS 33 STREET ADDRESS
CHY-SI- 21 T 34 CiTY-S7-2¢
i [T oecere 41 1MLE ~ Ll change  [] Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CilY-87-20 4.4 GIY-S1- 2P
me | - [T DELETE 51 TITLE TTcreage ] Addiion
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Oy -51- 2 S 54 CITY - SI-2P
TnE [J biLete 6.1 TiTLE [JChange 1] Addition
NAME £.2 NAME
STREET ADDRISS £ STAEET ADDRESS
LAY -ST- 7 o 6.4 CITY-ST- 2P

appears in Bock 12 ¢ Black 13 if changed, or on an atlachment with an address.

14. | do hereby cerlily thal the informaton supphed with this fling does not quality for the exernption statad in Section 119.07(3X)), Florida Statutes. | further certify that the
mfarnatian indicated on this annual repon or supplemeantal annual report is trug and accurate and that my signature shall have the same lepal effect as if made under path; that
1 am an oticer o director of the gorporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: /et £ el gl 8500, 2. B




