FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000020662

1. Corporation Name

RICHARD J. HUGHES, M.D., P.A.

Principal Place of Business Mailing Address

707 18T ST SOUTH

) IST‘ST SOUTH

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 032 ***150.00

TN W RO

City & State
23] b&f»{m, FL

Trust Fund Contribution

#303 #3023

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualifed

(3/06/ 1996

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For

ul 804 b [l 804 Prushare Dr. 59-3363145 Not Applcabl
Suite, Adt. #, etc. Suite, Apt. #, etq Aditi
_| e —| o ot #- o] 5. Cerifc.ite of Status Desired [ $8.75 A yditional
22 27 Fee Recuired
City & State 6. Electios Campaign Financing $5.00 MayBe

Added tc Fees

w8254 [a e = Z2cy

wl Dstin gL

[m

Country

8. This cc rporation owes the current year niangible
Persor al Property Tax. es

[JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HUGHES, RICHARD J M.D.
703 SOUTH FIRST STREET, #303
JACKSONVILLE FL 32250

81

J,_ M

8

N

Na
Street Ag HES( .G 7;:; Number is

208

t Acceptable)
Qs Shire r.

83

84

Ci!ypé ’qe.n
3

FL |”| 485

Section 607.0505, Florida Statutes.

307.0502 and 607.1508, Florida Statules, the above-named cc rporation submils this statement for the purpose f changing its ragistered
%Ea. Such change was .uthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered
bl f.

(NOT - Registered Agent signatura reql ired when reinstating}

6’/'?([{5'2}?

12. OFFIGERS #NTI DIRECTORS 13. f2 ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOF:S IN 12
TNLE D ~7 IR ELETE 1A TILE 1 Hﬂjlu ] K”CAqV‘J T MD _@\’cnange [} Addition
NAME HUGHES, RICHARD J M.D. 1.2 NAME 803’ j , ﬁl .

swezraoove | 703 SOUTH FIRST STREET, #303 - Bayshot Dr.

CTY-ST.ZP | JACKSONVILLE FL 32250 14 CITY-§T-2P Défp‘h N F L 3 25Y L

TME [] DELETE 21 TIME [CJcChange  [J Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY. 5T-ZIP 2 ACITY-ST-ZIP

TITLE [ DELETE 31TMLE [ cChange  []Addition
NAME 32 NAME

STREET ADORE 3§ 33 STREET ADDRESS

CITY-ST-2P 34.CITY-8T-2P

TM.E [1 DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 3% 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-$T- 2P

TITLE [ OELETE 51 TIILE [Change [ Aodition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY- $T-2IP 54 CITY-ST-ZIP

TME ] DELETE §1TME [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereb; certify that the informat on supplied witr thi
indicate d on this annual report ¢ r supplemental anndal report is true §
officer «r director of the corporaliol receiver pritrustee
Biock 12 or Block 13 if changad P

<

SIGNATURE: _—*

ling does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further ¢ 2rtify that the intormation

nd accrate and that my signature shall have th 2 same legat effect as if made urder oath; that 1 am an

gred 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe<rs in

(Y- 1 b1

CR2E034 (11/98)

Dayime Phone #

vy

3fafaq (250)657-8450
Date 7 /




