FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF'T / g FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Rt W y DWISION OF CORPORATIONS

DOCUMENT # 73736 (5)

¥ 1. Corporalion Name

ROBERT CARVER RUTHERFORD, M.D., P.A.

LT

Principal Place of Businoss Mailing Address
E
- 320 RIVIERA DR 3128 RIVIERA DR
REY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Gualified
05/17/1990
2, Frincipal Place of Business 2n. Mailing Address 4, FE! Number Applied For
21] |26] 650276462 Not Applicable
Sutte, Apl. #, etc. Suite, ApL. 4, eto, o , $8.75 Additional
7 ;;] 6. Certificate of Status Desired ] Foa Fequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added fo Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
24 25 [29] [30] Personal Property Tax due June 30,  Tyes  [INo
9, Name and Address of Current Raglsterad Agent 10, Name and Address of New Reglatered Agent
RUTHERFORD, ROBERT CARVER B1] Name
3128 RIVIERA DR B2| Street Address {P.0. Box Number is Not Acceptable)
KEY WEST FL 33040

83

84| City FL 85

11. Pursuant to the pravisions of Sections 607 0502 and B07.1508, Fionda Stalutes, the above-named corporation submits this statament for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida_Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Secton 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE . R ;
SIgnalie. tyjwd o prnted name of tagerecd agan &ad Wio § app abie NOTE Rogisinred Agenl signalure requirad when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 11 TILE [JChange [ Addition
NAME RUTHERFORD, ROBERT C. 12 NAME
STREET ADDAESS 3128 RMIERA DR 13 STREET ADDRESS
CITY-$T-21p KEY WEST FL 14CITY-5T-2P
TIRLE L1 beLene 21 TILE [T change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREEY ADDRESS
CITY-ST- 2P 2.40ITY-ST-2IP
TILE [J DEceTe A1TILE [T change T Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5¢-2p 34.CITY-5T-2ZP
P [ DELETE 417MMLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHTY-§T-ZIP A4 6Iy- 51-2P
THILE [T oeLeve 51TITLE ] change  T_T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-21P 54 CITY-ST-2IP
TMLE T DELETE 6 TILE CJChange 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-5T-2IP J 6.4 GITY-51-2IP

14. | hereby cenlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusles empowasrad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an addrgss. O\ Tl
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