A
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ B
CORPORATION 1.
ANNUAL REPORT

1996 N
DOCUMENT # P94000031133 (9)

1. Corporation Name

J. MILFRED HULL, P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Busingss Mailing Address
2 HERITAGE WAY 2 HERITAGE WAY
STUART FL 34996 STUART FL 34896
3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1994 04/14/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
. ;3] 65’0493423 Not Applicable
| Suite, Apt. 4, etc. Sufte, Apt. #, etc. 5. Certifcate of Status Dosred [ $8.75 Additional
22]7 El Fee Required
Cily & State City 8 State 6. Election Campaign Financing $5.00 may Bs
;3‘| ;B_] Trust Fund Contribution 0 Added to Fees
Zipy Country Zip Country 8. This corparation has tiability for intangible tax under s 199.032,
E —2;| ?9] 30 Florida Statutes 7] Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HULL, J. M“.FRED B2{ Strest Address (P.O. Box Number is Not Acceptable)
2 HERITAGE WAY
STUART FL 34896 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statermerit for the purpose of changing its regisiered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regsterad agent. | am

Tamiliar with, and a the abligations of, k , Florida Statutes. ~
SIGNATURE __ , : S {/E/_/w,é_ -
L 3 {NOTE: Ragistersd Agent signature rexpired whign rgiEanIgh TE ’u-;

12, 27 RECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12 4

e & D [ GELETE 1ATmE DO Change [T Adgiton | &=

Nz HULL, J. MILFRED 12 NAME 3

swieraporess | @ HERITAGE WAY 13 STHEE T ADDRESS i

eIy -S1-2 STUART FL 34996 FACITY-S1- 2P &

THILE [J DELETE 2TINLE [ Change [ Addition | O

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-S1-2IP 24 CITY-ST-21P

TITLE {] DELETE 31 TILE [ Crange  [] Addilion

HAME 32 NAME

STREE T ADDRESS 33, STREET AIDRESS

CiIYV-51-7F 34LY-ST-2P

TILE [J DELETE 4 1NILE [ Change  [] Addition

HAME 4.2 NAME

STREET ADDRI S5 43 STREET ADDRESS

CIrY-§7- 21 44CITY-ST-2F

TILE [ DELETE 5 1TILE [J Chainge [ Addibon

NAME 52 hAME

STREFT AUDRESS 5.3 STREET ADORESS

CITY - 8T-71p 54 CITY-81-2IP

TITLE [7] DELETE & 1TILE [ Crarge  [7) Addition

NAME 6.2 NAME

STREET ADDRESS G 3 STREEY ADDRESS

CITY-ST-2P B4CITY-ST-2ip

|92, Tao hereby certify that the information supplied with this filing is valuntarily furnished and does not quafify for the exemption stated in Section 1 19.07{3){k}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Black 13 # ¢l nged, or on an atlaghment with ddrass
SIGNATURE; SN 2 WY ET) Ay Y

-
SIANATURE AND T3 ING OFFICER OF DIRECTOR




