FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

= HE
d‘ 5,

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

F77642

RL. HATTON, M.D.. P.A.

)

Principal Place of Business

Ma:ng Address

FILED
Jan 14 1997 8:00am
Secretary of State

ARV O

207 BEGONIA DRIVE 207 BEGONIA DRIVE
PAHOKEE FL 33476 PAHOKEE FL 334762110
3. Date Incorporated or Qualiied | 3a. Date of Last Report
. 05/01/1982 03/14/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 s 25] 58-2176370 Not Applicable
Suite, Apl #, ec Suite, ApL. #, etc.
ue. A ¢ —— g 6. Certificate of Status Desired O $8'75 Additicnal
’EI gyl Fee Required
City & Srare | City & State 6. Election Campaign Financing $5.00 May Be
23] 23| Trust Fund Contribution Added 1o Foes
Zip __ Country AL Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25] 291 ;l Florida Statutes ves [ no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
COLTON, SCOTT M B[ Name
631 Us va 1 82| Street Address (P.O. Box Number is Not Acceptable)
S410
N PALM BCH FL 33408 CR)
84| City FL 85| Zip Code

11, Purseant (o the provisions of Sections 607 0R02 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agoent o bolh, n the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad
agenl tan familar with, and accepl the obl-gations of, Section 607 0505, Flarida Statutes.

SIGNATURE . — :
Slgnatare dypad o poetedd natme o fagpe vt e d appleates {NOTE Hegistered Aganl s:gnalure requred when rainsating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TILE PD T3 DELETE TITHLE LI change ] Addition
NAME HATTON, RL MD 1.2 NAME
streer anoress | 207 BEGONIA DRIVE 1 3STREET ADDRESS
CITY- ST 2P PAHOKEE, FL O 14 CITY-51-21P
T L1 DeLeTE 21LE LI change — L] addition
NAME 22 NAME
STREFT ADDAESS 23 STREET ADDRESS
LITY-§T- 2P 2 A0ITY-SI- 2P
TITLE T DECETE 31TILE [T change [ Aduition
NAME 3.2 NAWE
SIREET ADORESS 33 STREET ADDRESS
CITY-S1-2IF B 34 CITY-ST- 2P
THLE I DELETE L1NTE [J change” ~ [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-29
e T peLETE 51 TILE [ change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
iy -$1- 2w 54 CITY-51-2P
TiLE [ Totier 61 TMLE [Tthange [ Additian
NAME 6.2 NAME
STREET ADDRESS B 3 SIREET ADORESS
CITY-§T- 20 BACITY-ST-21P
14. | do hereby cerbfy that the information suppl.ed with this ilng does not gualify for the exemption stated in Section 119.07(3XH, Florida Statutes. | further certify that the

information incicated o~ this annual repont or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an officer or director al the corporation o tha receverorn Irustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name

Dae

3"7_\7{7 5¢)- 5199 |

CR2E034 {9/96)



