FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT #  P01000002944 Secretary of State
1. Entity Name 03-14-2003 90054 006 ***150.00
ANN R. HUTCHINSON, M.D., P.A.
Principai Place of Business Mailing Address
715 SE 5TH §T 715 SE 5TH ST
STUART FL 34997 STUART FL 34957
N S NG
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1067867 Nat Applicable
2ip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
HUTCH[NSON’ ANN R MD. Street Address (P.O. Box Number is Not Acceptable)
O X
715 SE 5TH ST
STUART FL 34997 =
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligia;[ons of registered agent. -

SIGNATURE :
- Signatura, typed or printad nams of registered agent and title if applicable. {NOTE: Regislerad Agent signalurs required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ’ :
i 9. Election Campaign Fi in
At oy 1, 2000 oo il o $55000 St S e () $5.00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me . |MD O Delete TITLE Ol Change [ Addition
NAME HUTCHINSON, ANN R NAME
streeT anoress | 715 SE 5TH ST STREET ADDRESS
arv-st-ze | STUART FL 34994 CITY-§T-71P
TMLE [ petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TMLE T O Delete me -7 ) T 7 Ochange [ addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TLE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2)P CITY-ST-ZIP
TITLE O Detete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P P - CITY-ST-2/P

12. | hereby cerlity thatthe information suppligh with fhis fiing does not gualify for the exémption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental feport is true and acourate@pd that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empdwered 1o ex his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Addres: ith all of] erjli e powered.
- Biofsy T 2E6 uyS

SIGNATURE: ___ SICHVATAURIZEY:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

CR2E034 (10/02)




