SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

" PROFIT g i FLORIDA DEPARTMENT OF STATE
COHPORATlON ' Sandra B Maortham
ANNUAL REPORT {# Secretary ol State
1996 : DIVISION OF CORPORATIONS

DOCUMENT # 649585 (7)

LAWRENCE D. HUGHES. M.D., P.A.
Principal Place of Businass - Mailing Addrass ’ “ll“l I“lll |||I‘ “ll' Il“ Iml Ill“ |l||| ||||‘ Im‘ Ill” ‘“‘
P.O. BOX 768 P.O. BOX 768
CAPE CORAL FL 33910 CAPE CORAL FL 33910
73? Date 1nco-rporated'0r Quabhed 3a. Date of Last Hepb}t
12/18/1979 ) 01/23/1995
| 2. Principa’ Place of Busingss | 2a. Mailing Address Py 4, FE!I Number Appaed For
21] o ) 529 SE 19" PLACE 59-1057620 ; Mot Applicable
Suite, Apt # elc Suite Apt. #, elc. . ) - $8.75 Addnional
?2—1 ] ;I c A P& C DIQIQL . FL‘ 5. Cerhlm.a;e- of Staturs Desired [7] ) Fee Required
Cily & State City & Stater ‘ 6. Elechion Campaign Financing  ¢— $5.00 May B
- - ¢ - E a i R y Be
z;;[ i 231 33 ‘7 cy V54 Trust Fund Contribution . Added 1o Fees
Zip | Counwy A | Country 8. This corporation has Fability for intangible tax under s 1990732,
24 25) 29| 7 30 Fiorida Stalutes [ ves [ e
g9. Nama end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HUGHES, LAWRENCE D MD L ] -
2529 SE 19TH PLACE 82| Streel Address (P.O. Bax Number is Not Acceplable)
CAPE CORAL FL 33904 - S
84| City FL las‘ Zip Codes

11. Pursuant to Ihe provisois of Sactions 6070502 and 6071508 Flarida Slatules the above named corporation submits this statement for the puroose of changng its reg storad
oftice or registered agect, or boty, wi the State of Flonda Such change was aulhonzed by the corporanon’s board of directors | herety accap! the appaintment as regatered
agent | am famitiar with, and acuepl the obligatons of, Section 607.0606 Flonidd Statules

SIGNATURE . P T [ e e

oo Wyoer T prnhed roate obregete et tand e 1appheahic (RAVE Fogetee RUNRER IR Lo E VT l [SEE)
12. _OFFICERS AND DIRECTORS i B k2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ‘g
TLE PVT [T oeeie LTI [T orangs [ adstar | &5
NAME HUGHES, LAWRENCE D., M.D 12NAM? P
STREET ADDRSS 2520 S.E. 19TH PLACE 13STREET ADDRESS &
CITY-S1- 7P CAPE CORAL FL 14 CIFY-ST-2IP ) &
TITLE DELETE 21TINE [ ] crenge [] Adaton €3
NANE 22 NAME
STREET ADORESS 2 ISTRELT ALDRESS
CY-5T-2iP I 2 4CG¥-ST-2IF . s _ |
TITLE D DELETE 31TITLE L_I Change | ]| Additon
NAME 32 NAWE
STREET ADDRESS 3 3STREET ADORLSS
CIY-SI- 2P 14 CHY-ST-2iP e
TILE L] oecere 41T [T chnge [ ] Addiae
NAME 4 2RAME
STREET ADORESS &3 STREET ADDRESS
Ty -5T- 2P ) B 44 00TY-ST.2P )
TITLE [ ] orete S1HILE 77 crange ] Addtan
NAME 52 NAME
SIREET ADORESS 5 3 STREET ADDHESS
CHTY-S§T-2F B L 54 CHTY-ST-7IP o
TILE L] OfETE G1TITLE 1 Changz |
NAME 62 NAME
STREET ADORESS B3 SIAEET ADDRESS
CITY-SI- 2P £4CITY-51-21P

14, | do heraby cerlify tha the information supplied wt
furthier certity that tha aformation indicated on i
made under gath, thal | am ar olheer or director
thal rmy name appoars in Block 124 Biock 13 He

SIGNATURE:

b this tling is voluntarly furmished and does not qualfy for the exemplion stated 1n Secton 118 07{3)k) Flonda Statutes |
cual repor or supplemental annual report «s true and accurate and that my sigrature shall have the same legal effect as it
-arporaton or the receivar oF ruslee Bmpowercd to execule this repon as regaived by Chapter 17 Florida Statutes. and
bol ar on an attachmenlt with an address

B F== O IS Vv e i

Dagtcw Plore &

R e S F-r-7a7,7 S - -]



