FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT FLOFIDA DEPARTMLNT OF STATE
CORPOHATION Sandra B Mortham
ANNUAL REPORT , Sexretary of State
1996 '1:.1{,,_;,»“‘¢>~— DIVISION OF CORPORATIONS

DOCUMENT # P94000075454 (6) "

1. Corporation Name

H. EDWARD FOUTY JR, PH.D., P.A.

NS G

Principal Place of Basiness ’ . r-,‘kuimg‘ A‘:Icires;
1510 MASON AVE 1510 MASON AVE
DAYTONA BEACH FL 3217 DAYTONA BEACH FL 3117
3. Date ncorparated or Qualified | 3a. Date of Last Report
2. Principal Place of Business o 1 2a. Maling Address T ’ 4. FE Number Applied For
2 B3 59-3272608 Not Appicatie |
Suite, At %, el Glie. A B e B i
uite, Apt ¥, ele ] Suile, Apt #, elo 5. Gorlfcals of Status Desirad 0 $8.75 Add‘ltlonal
El ) 27; Fee Required
| City & State L. City & Stale 6. Elecbon Campawgn Financing O $5_00 May Be
25' 28| Trust Fund Caontribution Added to Fees
2ip Courtry 2w  Gounlry B. This corparation has liabibly for irtangible tax under s 199032,
m ;ﬂ 28| :uﬂ Florida Statutes [} ves [ONo

9. Name and Address of Cur__renl'ﬁegl_sl_e_rf_é igent 10, Hame and Address of New Registered Agent

81 Name

FOUTY. H E JR [82] Stree' Adress P.C. Box Number is Nol Acceptably)
1510 MASON AVE
DAYTONA BEACH FL 32117 83

Ba| City 85

o FL |

11. Pursuant to the provisions of Sactions 807.0502 and FO7.1508. Florda Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agen!, or bath, in the State of Harda Such chiarnge was anthonized by the coporation’s bz d of dractors. | hereby accapt the appointrment as reg'stered agent, lam
farmilar with, angd accept the obligations of Section 607.0505, Florid: Statutes

I Zip Cade

SIGNATURE __ . . .o R SR . e - R -
Syt e, GEad o pr Nl Taeree aF 18 |25 b 4 b a d e Tt e S TRV IVES I S 5 N I A AT gt ATz G
12, OFFICEHS AND QIRECTORS 13. ADDITIONS/CHANGFS TG OFFIGERS AND DIRFCTORS IN 12 %
TILE PST ChoeLere e [ Charge [ Adotion |-
HAME FOUTY, EDWARD H JR 1.2 NaME Fo wTY P H‘ EDWARD IR 5
STREET ADDRESS 1510 MASON AVE 13 SEHEET ADRLSS i
Ciy-SI-2P DAYIONABEACHFL 14Ty 5720 &
THTLE [ DELETE PRERT] [ thage  [J Addtion |9
NAME 2 2 NAMT
SIREE S ADORESS 23SIRLFADCRESS
CITY-ST-2IP 24017 -51-4p
TITLE [ DELETE 3 LALE [ Crange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SThetT ADDRESS
CiTy-5T- 2P . 34 LTY-§T-0F
TITLE [] DELETE 4 1TILE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 45 S1kEHT ADDAESS
CIFY-ST-2IP o 44ly-slpe |
TTLE ] DELETE s 1TNE [] Change  [] Addition
HAME 52 NAME
STREET ADDRESS L 36THER T ADDRESY
CITY-ST-2IF R R N 54CITY 51-21° ]
TITLE [ ] DELETE 61 TILE O Crange [ ] Addtion
NAME £ 2 NAME
STREET ADDRESS 63 STREE! ADDRES:
CITY-S1-2iP } . . 400y ST-2F | " ]
14, | do hereby certify that the infanmation sup witty this Blng s voluntanly Turished and does not quatfy for the exemption statad 0 Secton 118 07(3)(k, Flonda Statutes. | further
certly that the informalion indcated on Pus aonual report of sunplomenta’ anaual report is trug a1 acourate and that my signature shall have the same legal eftect as f made under
cath. that | am an officer fir drectar gf the corparatian o thie receiver r uslee empoveered 1o execute this repon as required by Crapter 607, Florida Statutes: and that my nama
appears in Block 12 or Higok 31 anged or gy s attachiment with an address.
sIGNATURE: H { Towiln  H. ¢ dward Fouty 3¢ H-19 PYaN-2e70
SKMNATURE AND TYPEC K TED NAME OF S{GNING OFFiICER OR DIRECYOR Loy D e B l




