FILED

5 " Jun 23, 2002 8:00 am

’ ot oy ’ Secretary of State

2002 UNIFORM BUSINESS REFORT (UBR)
04-17-2002 90171 012 ***150.00

DOCUMENT #  P0O1000002944
1. Entty Nams
ANN R. HUTCHINSON, MD., PA. U
- LR AN . B AR 7 )
Principal Place of Buginess Mailing Address
TS SE S5TH ST, 715 SE 5TH ST
STUART AL 34997 - STUART FL 34337 ) .
2. Principal Place of Business 3. Maifing Addreas ”lm"”ﬂ "m "ml,m "mlm”'mlmummﬂ mm’m
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Applied For
o E;" ! O(op-’%(orf Nol Applicabla
Zip Country Zip Country $8.75 adstional
5. Ceniificate of Status Desirad [ Fee Requied
6. Nemnae and Address of Current Rogistered Agent 7. Name und Address of New Registored Agoni
S smr=——" - N e e s ——— ¥ .
HUTCHINSON, ANN R MD. Stree! Address (P.0. Box Number Is Not Acgeplabie)
715 SE 5TH ST : .
STUART FL 34997
Cily FL I Zip Code
8. Tha abave namad entity submits this statement for the purposa of chenging its registered oflice or registered agent, or both, in the State of Forida,
SIGNATURE — :
Signekue, rad o pirsed Aaeme of reQH agent wnd B i (NOTE: Asgisterad Agent signature required whar revikisng) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOWIl! FEE IS $130.00 - )
Tax filing requirement and slects o do so. Aftsr May 1, 2002 Fee will be $550.00 10. 5'1:::':;1(;?0%3:;::” g ] 35-0?‘,?0{533
(Seacriteria on back) 2 © | Make Check Payabie to Department of State : Widod
r )
1. " OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me A insﬁlwm-\.mg T e Dowe Clidwn |5
HAME NAME -
STREEY ADORESS NS Se S¥ceet STREET ADORESS g
BITY-§T. 20 ) M«\' [ W VR Y '-+ GrYe sk 2p g
ms . 0 pelete TE Octanye Dasdition { G
NANE MAME
STREET ADDRESS STREET ADDRESS
CAy-ST-ZP ory-57- 09
e Clchne [ Adittion
= HANE — - u..._,.....—_;n.... i B Ao g T L SR = = 3 o
- s“iﬁmiw :‘ . E STREET ADORESS [ T T N e M e T T e e et oyt e e e -
COEY-ST-2P
TME O changa [ Addition
KAME
STREET ADORESS STREET ALDRESS
oNY-s1-2P CITY-5T-2
TME O Delae THE ] [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvy- ST-2P CITY-ST-2P
me : 0 Deteta TILE O trnge O Asgiion
N NAME .o
STREET ADDRESS ] STREET ADDAESS
. Gm-5T-2p- ) : CiFY-ST-21P .
13, | hareby certity thal the information supplied w filing does not qualify fer the exemption statad m Section 115.07, 3Ki), Florida Statutes. | furiher certily that the information
indicated on this raport of suppiemental rapg accurate my slgnature shall have the $ame lagal effoct as # made under ozth; that | am an ofiicer of director
of the corparation or the recelver ar trustegbmpowgted wxacuie tis re nt as roquired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed. or on an attachmant with an adgress. with ay r N d. .
SIGNATURE: A ” EIY T2 286-8445
v | Oda Oayiores Prone ¢

— 2o




