FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SRR €
PROFIT /”;qj‘lié{"" FI ORIDA DEPARIMENT OF STATE

i
CORPORATION I < Sangra B Mortham
ANNUAL REPORT Eg, X Ef Secralary of State FILED

1996 \*f? : _ DIVISION OF GORPORATIONS Apr 30 1996 8:00 am

DOCUMENT # ;1461“4418 (9) ' Secretary of State

| RTEOOE AAC A A

HUTTON MEDICAL SERVICES CORP.

Principal Place of Business ‘ Whrﬂrg;il-f%é;_Addl eas
2051 RANGE RD. 2051 RANGE RD.
CLEARWATER FL 34625 CLEARWATER FL 34625

3. Date incorporated o Qualfied | 3a, Date of Last Reporl

12/09/1986 05/01/1995

2. Principal Place of Business T2a Mg Address T T 4 Fiikumber Applied For
= ph 4
(il - S _ _26] I _ _ 13'3383]53 Not Applicable
te, Apl. #, et Suite. B, i .

I Sute, Apt = A, Ant. & elc 5. Cerifcate of Status Desired O $8'75 Adqhonal
22 27| Feo Required

City & State Gy & State B. tloction Campaige Financing 0 5500 May Be
a 25-[ ) Trust Fund Contnbalon Added to Fees

pd's} | Country - Fdls) | Country 8. This corporation has lahilty for ntangibla tax under s 199,032,
;] 251 29[ 30 Florida Slatutes [0 ves ONo

9. Name aﬁd'ﬁddregf_él'burren_l Registered Agent 10. Name and Address of New Registered Agent

et Name
HAF‘-EY‘ MlCHAEL K B2| Stree! Adchess (PO Box Number is Nal Acceptahle)
2051 RANGE ROAD L_
CLEARWATER FL 34625 &
|84] cry 7 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 6071608, Flgnda Stafutes, the ahove named corporation submits this statement for the purpose of changing its regictored office
or registered agont, or both, in the State of Fiordda Such change was authonzed by e coraoration’s board of deuelars. | heroly accept tne appontiment as registered agent. | am:
famiiar with, and acoepl the obligalons of, Sochon GOT. 0505, Flunda Statutes

CR2E034 (12/95)

SIGNATURE o . . ) . L .
Sl peatare bypea o prabs fasne e cere T bt oo a0 acges At - TR Flegie s Aot Sadia are fon sufe Db e fen 0 =hiagt [SENT
12, OFFICERS AND DIRECTORS ) N R ____ ADDITIONS/CHANGE S 10 OFHICERS AND DIREGTONS IN 2 |
TITLE D [] DFLETE 11 NIE O Change [ Additior
NAME SILVER, MARTIN 12 NAME
seeranceess | 64 BEACHSIDE AVENUE 13STREF ATDRESS
Qiry-S1-2Ip WESTPORT CT _ ; 14051 e )
TITLE sD [] DELETE 21T [ Chang= [ Addition
NAME MATLIN, GERALD 22 NAME
STREET ADDRESS & WOODLAND CT. 23 STREET ADDR: 53
Cirr 1.2 BEDFORD NY ) o Naagivsrae B
TrcE 1D ] DELETE 31 TILE [ Change [ Adddion
NAME CIARLETTA, PERRY F2NAME
saeetaponess | 35 CARLING DRIVE 37 SREFT ACORESS
CITy-S1- 2 NEW HYDE PARK NY e N 34CaY-SLap )
T1LE P [ GELETE 4 1T [ Change  [7] Additan
NAME HAFLEY, MICHAEL K 47 NAME
sreerooress | 2051 RANGE ROAD 43 STHEES ACDRESS
oIl 51-29 CLEARWATER FL 7 aacry-sze | B
NTE [ ) DEeere FRRTHY [1 Change {7 Addition
NAME 52 NAME
SIREET ADDRESS 53 STREE: ADDRESS
GT¥-8T-2p e . N BRI
TIILE [] DELEKE 6 17IILE [ Change [ Addition
HAME § 2 NARE
STREET ADDRESS 6 3 STREF: ADORESS
CITy-51-21p GACHY-$T-7IF

14. 1 do hareby certify that the information supphed with this filig is vollrntanly furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information ndicated on anrua’ repod ar supplemental aneua’ repon is Lrus and acourate and Bat my signatu-e shia’l have the same logal effect as f mardle under
oath; thal | am an officer or director arparation ar the recoiver g Uustee egaweredd 10 exeouti: tis repad as roduired by Chiapter 607, Florida geatulgs: and that my narme

1Y) 29 - J6¥é

appaats in Block 12 or Biock 1 YA
baw, Methia flalte

SIGNATURE: -

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Prong s




