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

PROHFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNISI(;:C(;E;H(ZVOZIIOZZTIONS Secretary Of State

DOCUMENT # P4000080056 (2
PATRICK M. J. HUTTON, M.D., P..A.

WG RN A

Principal Place of Business

i | 454 BLANDING BOULEVARD /0 DAVID A. KING. ATTORNEY
| SUME A 1416 KINGSLEY AVE
[ | ORANGE PARK FL 32073 ORANGE PARK FL 320734500 _
;| US 3. Date Incorporated or Qualdied | 3a. Date of Last Repon
——— S . 11/01/1994 04/15/1996
! 2. Principal Place of Business 2a. Mailing Addiess 4, FEI Number Applied For
‘; b4 _ E o 59"3278029 1 Nal Applicahic
- Suite, Apl. #, etc. Sule. Apt. #, ele, it
wie. Ap # — ne-Ap e 5, Cerlilicate of Status Desired $8'75 Adc!mona!
—2;] 27] Fee Required
; City & Stale City & State 6. Election Campaign Financing $5.00 May Be
T |29 z—a] . N . Trust Fund Contribution O Added fo Fees
Zip Country | w Country 8. This cerporation has liability jerMigngible taxwgder 5. 199.032,
24 25 _ 29] o 30 Florida Statutes ves [Jno)
9, Name and Address of Current Registered Agent B 10. Name end Address of New HeUTEaTaT Agent N
KING, DAVID A B1) Namo
ATTORNEY AT LAW 82| Sireet Address (P.OL Box Number is Nat Acceplable)
1418 KINGSLEY AVENUE
ORANGE PARK FL 32073 83
B4| City FL 85| Zip Code

11. Pursuant 10 1he provisiong of Seclions 617 0602 and G07.1508, Florida Statutes the above-named cor paralion subrmils this statemont for the purpose of changing its registered
office or registered agenl, or both, i the Stale of T lorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.05056, Florida Statutes

SIGNATURE _ s . .
Signature. typed of prnted narit of Fegesiered o0 and TR 1 appleabe (0TE Regesteed Agenl signat.ire recired when renstalog) AT
12, OFFICERS AND DIRE CTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP 1Ot 13 T0LE Change Addition
NAME HU]TON. PATRICK M 1.2 NAME
streeTapoiess | 2610 HOLLY POINT RD W 1.3 STHEE ) ATCRESS
CITY-§T-2IP QRANGE PARK FL ACNY- 81 7P
L 0 DITFTE 2V I [T Change L] Addtion
NAME 22 NAME
STREET ADORESS 23 S1REET ADDRESS
CITY-ST-2IP - 2 4CY-S1-2P :
Tme T DECETE 31TLE CTchange LT Addilion
NAME 3.2 NAMD
STREET ADDRESS 235TRIE] ADCRESS
CITy-ST-2IP 34 CITY-5T-71F
0LE i [T birte 4TI TT Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 STREFT ADDRISS
LIYY-57-2IP 440I1Y-51- 7
TITLE [T OeLETF 54 11U [Jchange [ Addition
NAME §2 NAME
STREEY ADDRESS 5.3 STREIT ADDKESS
CITY-ST-2IP 54 CITY- 81- AIF
TRLE [T neiere 6.1 TITLE [ change [T Addition
NAME S . 62 MAME
STREET ADDRESS { © ' ; ._ : 0.3 5TRZE) ADORESS
CHY-ST-2IP . ' G4 CITY-5T-21P

or the exeraption staled in Soction 119.07(3)(), Florida Statates. | further gerlfy that the
1e: and accurate and thal my signature shall have the same legal effecl as il made under aath; thal
execule this report @s required by Chapier 807, Florida Statutes; and that my name

14. | do hereby cerlity thal the information supplie:g with this Tling does not qualif
information indicatod on Lhis a repart or supplemental aonual roporl is
| am an officer ar director of I
appears in Block 12 gr Bl

SIGNATIURE:

FLORIGA DEPARTMENT OF STATE Jan 29 1997 800am

CR2E034 {9/96)



