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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # J46148 (9)

HUTTON MEDICAL SERVICES CORP.

Mailing Addrass

2051 RANGE RD.
CLEARWATER FL 34625

Principal Place of Business

205t RANGE RD.
CLEARWATER FL 345625

FILED
Mar 27 1998 8:00am
Secretary of State

AR BATRAMARAM A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/09/1986

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 |26 13-3383753 Nol Applicable

Suite, Apt. #, sic. Suite, Apt. #, etc.

2 27]

O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Teust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible

24 25} 26] 30]

Personal Property Tax due June 30. COves [He

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
HAFLEY, MICHAEL K. 81| Name
2051 RANGE ROAD B2| Sirest Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34625 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agenl. | am familiar wath, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE _ o

Slgnature. typnd or proted namw of tegaedared agent and ttic il applesbile {NOTE: Ragistarad Agent signature required whet reinstaling) DATE p
12, QFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D CTDELETE 1ATIEE [ Crange L] Agdition | =
HAME SILVER, MARTIN 12 NAME §
seet aoress | 84 BEACHSIDE AVENUE 1.3 STREET ADDRESS S
CITY -5T- 2P WESTPORY CT 14 CITY-ST-ZP &
e 8D [ oELETE 21TNLE O¢change T Acdition |2
HAME MATLIN, GERALD 22 NAME
seer aporess | @ WOODLAND CT. 2.5 STREET ADDRESS
CITY -5T-2IP _BEOFORD NY 2.40iY-81-2P
TITE ) [T oeLere 3.1 TILE [J change LT Addition
HAME CIARLETTA, PERRY 32 NAMEE
smeeraporess | 95 CARLING DRIVE 33 STREET AUDRESS
CITY-51-2P NEW HYDE PARK NY 34.CITY-ST-2P
ne ] [J DELETE £1TILE O change ] Addition
HAME HAFLEY, MICHAEL K 4 2 NAME
seevanoress | 2051 RANGE ROAD 43 STREET ADDRESS
CITY-§T-2IF CLEARWATER FL 44 T1TY-5T-2ZP
e T DELETE 5% TITLE [T change ] Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
QITY-§T-2P 5.4 CTY-ST-2P
T0LE [T DELETE 6.9 TMLE [Tchange ] Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cy-st-ze . | . 6.4 CITY-5T-ZP
14, (hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on {his annual reporl or supplemnental annual report is 1rue and Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatian or tho receiver or trustee empowerad to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment with an addrass.

“\.t\h{\\ \( \m\ .

SIARIIAT™IIE S ™ .

&u._ “ \ﬂ\\bn car\ w s e\



