SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED  MINIMUM AMOUNT DUE T0 REINSTATE: $375. )

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT } 3 Secretary of State
1996 o A 7 DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000093732 (3)
ROBERT B. FULTON, M.D., P.A.

Principal Place of Businass Mailing Address | )Il“ll’ "l ‘Im |‘I" ||m IIHI |I||| I||’| mll ‘"“ |I|I| Il“l |||’ "II

722 SW. 52ND LANE 9722 SW. S2ND LANE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Date Incorporaled or Quahfieq 3a. Dale of tast Report
01/01/1995 _
2. Pringipal Placgof Business mw ﬂ 4. FEt Number Apphrd For
A JEZTSWIBSEM . B8 SwpsBpe. | NSl
Suite, Apl. #, elc B “Suite, At #, ete. 5. Corlficate of Status Degires El $8.75 Adc.JmonaI
27] Fee Required
& Stale | Cityd g o, 6. Election Campaign Financing . $5.00 Mmay Be
& ‘ l/L(/ ﬁ/ 25] gﬁﬂ\t&{wug i Fl/ Trust Fund Conlribution L—] Added to Fees
Zip Country 2y Cauntly B. This corporation has liakslity Jor intangible tax under = 199 032,
4 5 % O? 25_] EJ Bzéaf —:;;J-I Florida Statutes o [:I Yes [:l No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
81| Name
FULTON, ROBERT B M.D. - SAME =
9722 SW. 52ND LANE 82| Streef Address (PO mbgy | \cciiutae)
GAINESWILLE FL 32608 o 2LSW B3 :
84] Ciy - N 85| Zploge
PR ERINBVIUE FL | 32608

11. Pursuant 1o th wand 607 1508, Flarida Statutes, the above-named corporation submits this statemnent far the purpose of chariging its registered
office of re ¢ of Flonda Such change was authorized by the corporabon's board of directors ! hereby ac c/ﬂ the appantment as registeradd
07 O

agenl I armfial | i gabons g, CHON . Flarida Statutes
S R L YV e,

SIGNATURE - R
(HOTE Hegabeed Aot sgnatunes tegomest whe Ny [REN

g ture, bypea o e

|n.( r:)f 5| d
2./ OFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
e+ [ ] oeLere VATILE L] Crange  Tabhddrion
NAME 12 NAME %ﬁ Fuwo
STREET ACDAESS 1357REET ADDRESS | df o 9B Sw 8BS DL-
CITY-§1- 2 vomr-si- e |6 RIvESVIWWLE \ hYZA ‘?
THLE [ ] oecere 21TM1LE [T Change ] adtion
NAME 22 NAE
STREET ADDAESS 23 S1REEN ADURESS
CiTY-ST- 2P 240ITY-51.2IP
TIfLE [T oecere I1TIRE [T crangs [ ] Addition
NAME 12 NAME
STREET ADDRESS 3% STREET ATIDAESS
OTv-ST-2P _ 14 CHY -57-2P L
THLE ' L] peiete A1TITE [T change [ ] adation
N 4 2HamE
$TREET ADDRESS 43 STREFY ADDAESS
Ty -5T- 2P 44CY-51-20 -
T [_] Deeete §1TITLE L] change [T acduion
NAME 53 NAME
STREET ADDRESS 53 SIHEET ATDRESS
CAY-ST-2P 5401Y-51-2 )
TTLE L] peene 61TINE [T Change [ ] Adation
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-2P BATITY-ST-71

14. 1 do hereby cerbfy that the informat, uppied with this filng is voluntarily furished and does not qualify for the exemplon stated in Scection 119.07(3)ik), Flonda S
furtner certity that the information fZicated.on this annual reporl Opey ipplemental annual report is true and accurate and that my 8 giature sha™ have the same le :
made under cath, that 1 am an the racower or trustes empowared o execule this reporl as e nred by Chapler 617, Flonda Siatates and

that my name appears in Blo : nept weth an address
D L o T . X232

SIGNATURE: AR N T T € e
SIGH UAE ANDTYPED OR PRINTED NAME OF StGNING OFFLER OR DIRECTOR [EEPLIE TN

CR2E034 (3/96)



