FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

Sacretary of State
DIWVISION OF CORPORATIONS

1996 s
DOCUMENT # L95139 (6)

1. Corporation Name

JOEL L. RUSH, D.O., P.A.

WE,

Il

IR RN

‘Prmc&pal Piace of Businass Mailing Address
301 NW 84 AVE 301 NW 84 AVE
PLANTATION FL 33324 PLANTATION Fi. 3334
3. Date I"WPID'a‘Gd or Qualified | 3a. Da(l%?foL‘als‘i Roport
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650218528 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certiicale of Status Desired 0O $8.75 Additional
(22} ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Gonlripution Added to Fees
Zin Country Zip Country 8, This corporation has liability for imtangible tax under s 199.032,
m ;&':I E)—} 30 Florida Statutes M yes [Ne
B 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
T 81| Name
RUSH, JOEL L B2l Siraci Addross PO Biox Number 15 Not Acceptabie)
301 NW 84 PL
PLANTATION FL 33324 83
84| City FL asl Zip Code

™41, Pursuart to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered oHice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . . —

- Slgnature, tyfbed or printed name of registered agert and Ble if sppk cable NOTE Rogistered Agent Bignalure required when reinstating! DATE E;
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TITLE P [J DELETE 11TILE O Change [ Addition | v~
NAME RUSH, JOEL L 1.2 NAME =
SIREFT ADDRESS 301 NW 84 AVE 1 3STREET ADDRESS 8
GITY-§T-7IP PLANTATION FL 1.4 CITY-57-21P E
e [] ELETE 2 1TITLE [ Change [ Addiion | ©
HAME 22 NAME
SIREET AQDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 24 QITY-51-2IP
TITLE [] DELETE 3 1TIMLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STHEET ADDRFSS
CITY-ST-20P 34CITY-5T-2IP
TILE [ DELETE 4 1TITE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-21P 44 CITY-81- 2P
TTLE ] DELETE 5 1TITE [ Change [ Addition
NEME 52 NAME
SIREEY ADDRESS 5.3 STREE | ADORESS
CITY-S1-21P 54£ITY-87-2P
THLE [ DELETE 6 1 TILE [ Change  [T] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIY-S§T-21P 6.4 CITY-§1-2IP

14. | do heraby certiy that the information supplisd With th
certity that the information indicated on th'z’annual re|

filing is voluntarily furnished end does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
1t ox suppleental annua! report is true and accurate and that my signature shall have the same lagal effect as if made undar
tge ampowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name
ross.

qcy
(20 Joec W Ruskpo ulzel1L 1154500

EIGHATURE AND TYERD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Deytme Prons ¢

oath: that | am an officer or director of th¥ corporatia
appears in Block 12 or Block 13 if changed, 1

SIGNATURE: _




