¥ “2001 UNIFORM BUSINESS REPORT (I;BR) FILED

DOCUMENT # P94000071591 Apr 09,2001 8:00 am

1. Entity Name
JOHN A. HUGHES-PAPSIDERC, D.O., PA. ecretary of State
04-09-2001 90049 050 ***150.00

Principal Place of Business Mailing Address
P. C. BOX 510787 P. Q. BOX 510787
KEY COLONY BEACH FL 33051 KEY GOLONY BEACH FL 33051 : N
Us s 0003278}
D5 TO[ 6VEIRSERS Moy <=nr{
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Number 65.0531635 Applied For
m H'M.]/bm Fz_ z Not Applicable
%3 =45 %b e _.Zip Country | B Gertificate of Status Desired — O ?g'ggl’;?:éﬁq"a'
s " --6.-Name and Address df‘Eur:é?l;Heg_lstered Agent — 7. Name and Address of New Registered Agent
Name
;dg"i.’léEg;jERgSBEEAR; ;:WY Street Address (P.O. Box Number is Not Accepiable}
MARATHON FL 33050

City . FL Zip Code

8. The above ed entitfsubmits this statemeny, for the pyfpose of hanging)ts registered office or registId agent, ar both, in the State of Florida.

)|i°f9/

SIGNATURE \ }
Signahﬁv typed or printed nama of reg'\ler§c agent and tllt@:pplicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
. . . . "

9. This carperation Is eligible to satisfy its Intangible FI;\-’]i NOW]..1 FFEE IS_"$I1850.000 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TILE D _ O Delete THLE (&) Chenge [ Addition

NAME HUGHES-PAPSIDERO, JOHN A HAME // So 3

streeT A00REss | 5701 OVERSEAS HWY STE 17. sweeraooeess | B Te) & VERSEAS ‘S 117'(

orvst-2e | MARATHON FL 33050 oy 128 o Rasaihor . RIS/

TIILE [ Delgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . I CITY-ST-21P

me - T T T T T Cipwite T T MLETTTT T - - - [ Changs-- - =[] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-z2p . CITY-81-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2iP

TITLE O pelete TIRLE [F Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-5T-ZIP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADORESS ' . o STREET ADDRESS

CITY-ST-2IP CITY-51-72tP.

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplel tal report is true and accurate and that mgignalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the hstee empowered to gxecute this report ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk.12 if
changed, or on an aitad Addregs, with ail otHfyr like emhowered. ?70 .

—

SIGNATURE: v j lo [ v/ C

L4 2ytime Piione #

@AWE AND TYPED OR PRINTED-WAME CF SIGNYs OFFICER OR DIRECTOR Date

RE-<h

CR2E034 (10/00)



