- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P96000020662 Secretary of State

1. Entity Name 01-13-2003 90349 015 ***150.00
RICHARD J. HUGHES, MD., P.A.

Frincipal Place of Business Mailing Address
808 BAYSHORE DR 808 BAYSHORE DR
DESTIN FL 32550 DESTIN FL 32550

S AUV

2. Principal Place of Businass

Suite, Apt, # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3363145 Not Applicabie
Zp Country ap Couniry 5. Certificate of Status Desired [} Eeae';l,esq Lﬁrded;tional
6. Name and Address of Current Registered Agent © =7."Name and Address of New Registered Agent
Name
HUG@ES' RIC D J MD Street Address (PO. Box Number is Not Acceptable)
808 BAYSHORE DR
DESTIN FL 32550
-
City FL Zip Code

8. The abave named entib.subrjits 1hig stag€ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registefdd a ef .
; Ewor —W

SIGNATURE of { i
Signature, typed fr %ed my ot registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE Y6 $150.00
: 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 e G e $5.00 ey pe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P ] Delete TILE O change [ Addition
NAME HUGHES, RICHARD J MD NAME
strzeT aooaess | 808 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST- 2P
TITLE [ belste TITLE [T change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CIFY-ST-21P ) ) CITY-ST-2IP
e — - |—— - - DOoese =4 mme - - . - [C] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2IF
TITLE 1 delete TIMLE [J Change [ Add:tion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempllon' stated in Section 119.07{3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or suppiernenial rert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Dats Daytime Phone #

CR2E034 (10/02)

e ket s




