S-1988- “)OZE -~NC
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

PQCUMENT # F43743

HUGH A. RUTLEDGE, M.D,, P.A.

(6)

Principal Flace of Business

% HUGH A RUTLEDGE
637 US 19 NORTH
PALM HARBOR FL 34584

Mailing Address

% HUGH A RUTLEDGE
LI U8 19 NORTH
PALM HARBOR FL 34684

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

24] 26] 20] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;;I m Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc, - N -
P P 6. Caertificate of Status Desired 0 $8.75 addional
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
23 28 Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Properly Tax due June 30. COves [OnNo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglistered Agent
RUTLEDGE, HUGH A 81] Name
34837 U.S. 19 NORTH ™)
PALM HARBOR FL 34684 =
84| City

as| Zip Coda

FL

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the abave-named corporation subrmits this statement for the purpose of changing its registered
oflica or registered ageni, or both, in tho State of Florida Such change was authorized by the corporation's board of direcltors. | hereby accept the appointment as registerad

Signatura. typed a4 proted name of tegrsterid agent mnd it i Applcat e

(NOTE Registered Agent signature required when reinataling}

DATE

12. CFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DP T J DELETE 1ATITLE [J change [ Addition b

HAME RUTLEDGE, HUGH A 1.2 NAME §
sooress | SAA YON CORP OFFICE 1.3 STREET ADDRESS a

CATY-S§T-7P PALM HARBOR, FL 00000 14 GITY-5T-2P o

TITLE LI pecete 21 TITLE Jchange [T addiion |O

NAME 22 KAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-51-7F 2. 4 CATY-5T- 2P

TLE L] ofteie 3.1 THLE [Jcrange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-29 34, CITY-5T- 2P

TOLE L] DELETE 41 TITLE [ change L] Addition

NAME 4.2 HAME

STREET ADORESS 43 STREET ADDRESS

CITY-57-2IP _ 44CITY-ST- 7P

e L1 DELETE 51 TILE [T change [ Adabtion

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. 51- 2P 548ITY-5T- 7P

TLE [T DELETE 6.1 HILE L] Change [ 1 Adgition

NAME 6.2 NAME

SIREET ADORESS 63 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST- 210

14. | heraby certify that the information supplied with this tiing doos nol qualif B.-AX4
indicated on this annual report of supplemental annuat feport i e ccurate and that my
officer or diracior of the Corporglen el

gddress.

mption glated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
mature shall have the same legal effect as if made under oath; that 1 am an
powered 10 execute this report a:

bquired by Chapter 607, Florida S1atutes; and that my name appears in

S Clrogie7)




