FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 O

FLORIDA DEPARTMENT QOF STATE
Sandrs B. Mortham
Secrelary o Slate
DIVISION OF CORPORATIONS

(1)

DOCUMENT # GO02

1. Corporation Name

RUFUS M. HOLLOWAY, JR., M.D., P.A.

TR AR

Principal Place of Businass

RUFUS M. HOLLOWAY. JR., MD.. PA

Mailing Address
GfO RUFUS M. HOLLOWAY. JR. M.D., PA

53 WEST COLUMBIA 39 WEST COLUMBIA
ORLANDO FL 32806 ORLANDO FL 32806 -
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/01/1982
2. Principal Place of Business ) 2a. I\'Aailmg Addross “__ ST 4. FEI Numbor Applied For
il e fgL . R 59‘2230809 Not Anplicablg
.SUIIB, Apl. #, etc Suite, Apt. #, etc. 5, Certficats of Status Desirod O $8.75 Adc!‘ftional
E;‘ o 27 ) Fee Required
City & State __ City & State 6. Election Gampaign Financing $5.00 Moy Be
23 o o gg]_” Trusl Fund Contribution Added fo Fees
Zip | Countey __dp ~ Country 8. This corporation has liabiity for inlangible tax under s 192.032,
[24] 25| 20 e Florida Statutes NV ves [INa
9. Name and Address of Current Flaﬁgi_s“r d Agent 10. Name and Address of New Reglistered Agent
B1| Narme
WAHD, CRA'G B.. ESQU|RE 82 Street Address (P.C. Box Number 1s Not Acceptable)
16 SOUTH MAGNOLIA AVE. I
ORLANDO FL 32601 &3
84| Ciy FL ,35 Zip Code

11. Pursuant to the provisions of Sestions BOY 0502 and 607.1508, Flotida Stututes,

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

the ahove-nared corporation submits this statoment for 1he purpase of changing its registered affice’
or registered agent, or both, in the State of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered aganl. | am

SIGNATURE __ S . o e e e e e U,
Signatire, it ne e of registersdl agat and @1 if apploable (NOTE Rigstered Agea: sigrarws recuirad when reingtating) DATE

12. _OFFIGERS AND DIFECTORS . k) ADDITIONS/CHANGES TO OFFIGEFS AND DIRECTORS IN 12—

TLE P (T} DELETE 11TINE . [0 Crenge  [] Addition

NAME HOLLOWAY, RUFUS M. JR. 12 NAME

STREET ADDRESS 99 WEST COLUMBIA 1.3 STREET ADDRESS

CITY-5T-2IF ORLANDO, FLW o o 1ACIY-ST-21P

TIMLE [ DELETE 2 1Tme [] Change  [7] Addition

NAME 2.2 HAME

STREET ADDAESS 23 STREET ADDRESS

CITY-§1- 7P o e Z4CHY-S1- 29

TILE [7) DELETE 3 4 1ITLE [[] Change [ Addition

NAME 32 HAMT

STREET ADORESS 33 STRIEN ADDRESS

CITY-ST-21P ) e B 34 CY-ST-2IF

TINLE [T DELETE 41 UTLE [T] Cnange  [] Addition

NAKE 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CHY-ST-2P _ e 44CY-5T-21p

TITLE [J DELEIE &1 TITLE [J Changs  [0] Acdition

NAME 52 NAME

STREET ADDRESS 53 STREED ADDRESS

CTY-ST-2P L A 54 CITY-ST-2IP

TILE [] DELEIE 5 1TIILE [ Change {7 Addition

NAME §2 NAME

STREET ADDRESS 3 STHEE] ADRESS

CITY-51-7IP 64LITY-ST-TiP

14. 1 do hereby certify that the infannalion suppiicd with this Tirng is voluntanly furished and does nol guaily

oath; that | am an offcer or direc

with an acidress,

nged, or Wn altachier

YPED OR PRINTED NAME

for the exemption stated in Section 119.07(3)(K), Fiorida Stalutes. | furliher

certify that the information indicaled on 1his annual repert or supplemental annual reporl is true and accurate and that My signature shall have the same legal effect as if made under
Of the comoration or the reggiver or rustoe empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

B o P 74 A &

[xrn Dagtime Fhena ¥

R |

CR2E034 (12/95)




