FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # P93000019563 (4)

1. Corporation Name

RUDOLPH TAYLOR LIDDELL, D-M.D., P.A.

Principa! Place of Business Mailing Address
413 W ROBERTSON ST 413 W ROBERTSON §T
BRANDON Fi 33511 BRANDON FL 33511-5009
3. Date Incorporated or Qualiied | 3a. Date of Last Heport
03/11/1993 04/12/1996
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F;'[ 2'6‘] 59‘3 1 75992 Not Applicable
Suite, Apt. #, ¢lc Suite, Apt. #, elc. i
j v v ¢ . P §. Certificate of Status Desired O $6.75 acdiona)
22 ;] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May B
(23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has Nability for intangible tax under . 199.032,
24] |25 |29] |30] Florida Stafutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LIDDELL, RUDOLPH T 81 Name
413 W ROBERTSON ST 82| Street Address {P.0. Box Number is Mot Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or bath. in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnat e tepd o ponted Name of cegestares dgenl and trle it apphcable (NOTE: Ragistarag Agen| signalure recained when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE 1] [J DELETE 11 THILE [JChangs ] Addition
NavE LIDDELL, RUDOLPH ¥ 1.2 NAME
sieeraooress | 413 W ROBERTSON ST 1.3 STREET ADDRESS
CITY-ST- 2P BRANDON FL 33511 14 CTY- 5T-2F
Tne T oeceTe 21TMLE [JCrangs ] Addition
NAVE 2.2 NAME
STREET ADDRESS "23 STREET ADDRESS
CITy-ST- 2P 2.4 6ITY-5T-2P S
TILE [T oeLeTE 31 TMLE ‘ T Change 7 Addition
NamE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P : 34.CITY-5T-2IP
e L] oECeTe 41 THLE T Jchange 7 Addition
NAME 4.2 NANE
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44 CITY-8T-2IP
TILE [J oreTe 51TILE [ change [T Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-§T- 1P 54 CITY-ST-2IP
e [T OfLETE 6.1 TITLE [ Change” ] Addition
NAME 6.2 NAME
STREE! ADDRESS £.3 STREET ADDRESS
GITY-§3-21P 6.4 CITY-51-2IP
14. 1 do hereby cerlly thal the information supphed with this filing doss not quality for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further cerlity that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I ar an officer or dirgctor of the: garporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changef oon an attachment with an adgress.

SIGNATURE: _. .

Mt Do leoom_ 2/,/57  §i3-L85-0%09

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DNRECTOR Diale Davlime Prone

e Feb 07 1997 8:00am

CRZ2E034 (9/96)



