FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L FLOA DEPARIVENT O STATE Jan 30 1998 8:00am
ANNUAL REPORT

o N Secretary of State

1998

DOCUMENT #

. Corporalion Name

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

(1)
RO

Principal Place of Business ’ Mailing Address
RUFUS M. HOLLOWAY. JR. MD.. PA C/O RUFUS M. HOLLOWAY. JR. M.D.. PA
99 WEST COLUMBIA 99 WEST GOLUMBIA
ORLANDO FL 32806 ORLANDD FL 32006 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualitied
10/01/1982
. Principal Piace of Business 2a. Maiting Address 4. FEI Number Apptied For
26] §9-2230800 Nof Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P —] wie. Ap §, Corlificate of Status Desired d $8'75 Add.ltsonal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?a] Trust Fund Contritx stion O Added to Fees
Zip Country 2 Country 8. This corporation ov/es or has paid the current year Intangible
El El ?0.] Personal Property Yax due June 30. Blves [Ono
p. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
WARD, CRAIG B., ESQUIRE 81| Name
16 SOUTH MAGNOLIA AVE. 82| Siroo! Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
B3
84| City F L |ss Zin Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporatior submils this staternent for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was aulhorized by the corporation's beard of direclors. | hereby accept the appaintiment as regisiered
agent. | am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE s - .
Signature. tyried or printad namie of ragistered agent and tile it apphe dbile (NOH - Regstaned Agond signature reguired when teinstatingy [IATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P : [T orLEiE 11TIE [T cChange [ Addition
NAME HOLLOWAY, RUFUS M. JR. 12 NAME
streeraporess | 99 WEST COLUMBIA 13 STRLET ADDRESS
CirY-ST- 2 QRLANDO FL 14CTY-51-2P
TILE [T bt PERITE: [T change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-81- 2P 2.4 CITY-51- 2P
TIE [T orLETE A1 TNLE [dChange 1] Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51- 2P 34, GITY-ST-Z1P
TITLE [J criete 41 TILE ] Change [ Addition
NAME = 4.7 HAME
STREET ADDRESS ‘ 43 STREE T ADDRESS
GITY-5T-2P 3 _ 44 CITY-5T-21P
TMLE . U1 DELETE 51TMLE [T change [T Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- - 2P ’ 54 CITY-ST-2P
TLE [J DELETE 61TNLE [J change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the infermation
indicated on this annual repor or s aental annual repod is true and accurate and that my signature shall have the same legal eficel as if made under oath; thal | am an
officer or director of the corporatiogh o the Tacaiver or truslee ermpowered to execute this reporl as required by Chapler 607, Forida Statutes; and that my name appears in

Block 12 or Block 13 if changed, §r on an atyichment with an addyes Q
. \A A \:\'ﬂm.\ Ty RN v I i JOR‘ [ PR TN Ve Ty P, T

=1l 1F LR



