~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o o : e (413 o,
PROFIT T FLORINA OF PARTMENT OF STATE !
CORPORATION N Sancra B Marnarn
ANNUAL REPORT Secreracy of State:
1996 DIVISION OF CORPORATIONS
1. Carporation Namg: ( )
ROBERT CARVER RUTHERFORD, M.D., P.A.
V’(’ll’%C-p’Eh Plaze of Business B Maimg .é\driress | I
3128 RWVIERA DR 3128 RIVIERA DR
KEY WEST FL 33040 KEY WEST FL 33040
us us - Ty — S
3. Date Incorponated or Qualified [3& Diate: of Last Heport
|2 Frincipal Place of Business 28, Maitng Address o R N T T e For
ol el 65078462 e kil
Suite, Apt. #, et Suite:, Ay #, efo. . i
F Suite, Apt, #, ote  Suite, Ar et 5. Cortifcate of Sttus Dosina [ $8.75 Addiional
22[ 27] Fee Required
Gty & State | Gy @ Stelo 6. Flection Campaign Financing $5.00 way Be
23] o (e8] N o Trust Furd Conlrinution Added to Fees
Ly Country _ Country B. This corporation has liakxlty for intangible tax under 5 199,032,
24J 25 30 J fioricd Statutes [ ves Nglfb
o Name and Address of Current R L - 10. Name and Address of New Reglstered Agont  ~
RUTHERFORD, ROBERT CARVER 82[ St Address (P07 Bk Nuriber 15 Noi ACGaRtang
3128 RIVIERA DR 3 o o _
KEY WEST FL 33040
T T FL ai?u:vCode
1. Pursuant 1o 1he pr—ﬂvisioms of Sections 607 0507 and 6071508, Floricla Statutes, the anove tran liofi'E:(_)r;.vr_u"cl-t-ir_)f;_f;ti!—niHt'.t;rt'inf;' 5l rli‘.!I|[:_!-1E_f\';.r_t|-l-0-[%ilil'L;ZliS-a aof char gir-wg ils_rég‘gn)f.?éffﬁlﬂg
or regstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s baoard of arectors, | harely accept the appaintment as registered agent | am
Tamihar witt, and accept the obligations of, Section 6070505, Florida Statutes
SGNATURE
il et E‘,’ 3 .‘:"_“.::Ai':'_'._._ e 7(Ij l,l '“Ft--m' e m’,,“f,",“ re wl "“,"' - o o o Vim t_.___._ e ] :n‘-
) o OFFIGERS AND [XHECTORS B R ___ ADDITIONS/CHANGES 10 Of FICERS AND DIRECTORS IN 12 g
. D Clonemn VAT O Change [ Addlien | 3=
et RUTHERFORD, ROBERT C. 12 hatst 3
SINEET ALERESS 3128 RVIERA DR 15 SHREF ADDRES v
R KEYWESTFL o Rwewsew | e
e [} DELETE 21T [ Change  [T] Addtion | &
NANME 22 NAME
STHERT ADGRESS 23 SIHFE | ADDRESS
L L e RBADTYSUE o e - -
113 [T 0eLEn KERAN [ Chang= [T} Aadition
HALAE KRR
STREET ADDRESS 3% STREET ALIDRESS
A Y 2t O R . ‘
HIT: [ oeee RN [ Change  [] Addtion
RANE 45 Nak
STRTET ADTRLSS 43 STHEF T ADDAERS
Lhcstae L . e A B
Lk [T OfLrne S 1TILE [ Crangz [ Addition
HAME 52 WAt
SIREET ADDAESS §ASIREEE ADTRESS
CGlosLar — e L R SACUY ST-A o ]
Tk Y pELTTE 6 ATINE ] Crange [ Addticn
LN 6 7 NAME
STHIFEADTKESS 63 SIHEET AIDRESS
L L O . L F
- | do hereby certify that the infonmation supplicd with this iing is voluntanly fonmished and does not qualify fur the exanplion stated in Section 119073k, Fiarida Stalutes | further
certify that the infurnmation indicated on this anruat report or supplermenta!l annual report is rue and accurate and that iy signalure shal nave the same legal effect as if mards under
Gath; that | a7 an officer or dvector of the corparal-on or the reseiver or truslee empowcred to exocite this repaor as rerquired by Gnaptor 607, Fiarida Statutes and that my name
appears in Block 12 or Black 13 # qad,_or o ar Jth an ajgee: y
Fe)
siGNATURE:  [SC ) 2/ 3529 1 108
SIGNATURE AND'TYPED PRECTOR [rster [hs e Few in &




