FILE NOW: FILING F

PROFIT ]
CORPORATION ¢
ANNUAL REPORT Seoretary ¢ Slate

1996 b o : D-i‘\«'ISlONDF CORPORATIONS

'DOCUMENT # S41436  (4)

1. Corporation Name

RICK C. JUHLIN, P-A.

EE AFTER MAY 1 IS $225

FLORIDA DEPARTMENT OF STATE !
Sarira B Morntarn

Principal Place of Business Maiing Adcde:

]

20 OTTER CREEK DRIVE 7120 OTTER CREEK DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

73, Date ncorporited o i "]"ia'ﬁ"Eiiﬂi'?ﬁ'fe.’é(ﬁc&iﬁw )

/2811991 | 07/26/1995

2. Principal Place of Business i o T e FENNGmber ’ Appled For
"'-ﬂ ,,, - e . 59'3%3‘_4}2 - Not Agpilicat
Sutte, Apt. 4, slc. — ) ' §. Ceorlf cate of Status Desred ] $875 Adetional
—z—ﬂ 271 | Fee Required
City & State Gy s St 6. Elecbon Campaign Financing 0 35.00 May Be
;3_1 - 28] Trust Fund Contributicn Added to Fees
_ Zp Caouniry  Coontry 8. This corparation has iabiity for igtangiie tax under s 199.032,
m 2;1 Sol Florida Statutes [ ves MNe
9. Name and Address of C . Name and Address « istered Agent
81| MName
JUHLIN, RICK C. Fa2] Stroot Address (-0 Hox Numtier i3 Not Aeceptable) T
7120 OTTER CREEK DA. | S
NEW PORT RICHEY FL 34655 83
[84 Cry a FL lﬂsl Zip Code

T Pt 1o T provaicns of Sections £07 0602 and B 1B08, Florda Statutes
or registered agent, or bath, in the Srate of Flonda Such change was authon
familiar with. and accept the obligatons of, Sechon &07.0505. Florda Stalules

SIGNATURE .
5

A & namaed corporation sibmits this statement for the purpose of changing its registared offcé
by the comoration’s baard of deectons ) herelly accept the appoatnent as rerfistered aoont L am

v B 21 g A At e Tt et

oy - - S Ga

2. GOFFICERS AMD DIFECTORS ALDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN &
TILE PD T T T e TiTme S A F e i 'H g
NAME JUH.IN, R'CK C 12 NaNgE g
sweeraoonzss | 7120 OTTER CREEK DRIVE 15 SIRECT ADDAESS g
CATY - §7-21P NEWPORTRCHEYFL ~  ~  Rusewcstor L o ] g
TIILE [ DELEM 21 ILE [] Crang=  [] Acdtien o
NANE 72 NANE
STREE] ADDRESS 2351400 ) ADDRESS
CITy-§1- 21 e I Roraory s . e o
TITLE [] DELETE TUTIf [ Crangs  [] Additon
NAME 37 NAME
STREET ADDRESS 33 SIRETT ALORESS
GITY-S1-2¢ e Qyonem
TTE [ peceie 4 1TILE ] Crange  [] Addimen
NAME 47 N
SIREET ADDRESS 4% 5TR: 1 ADDRESD
CIIY-51-2P il S40TY 5170 o
WILE [ Getent 51 1LE [] Crangz [T} Addition
NAME L
STREET ADCRESS 53 IRER] AUDRESS
CTe ST 2P . 1R 1145 oL EE— ]
TiTLE [ DELEIE RN [ Change  [[] Add-hon
NAME 62 KAE
STREET ADDRESS 63 SOREET ADORESS
CITY-5T- 217 g4 00-51-7F

14, | do hereby certify that the information supp-\i_ezfﬁ, h Eis img is voluntarily furnished and does not quality for the exemplion stated in Section 110.07(3)x}, Florida Stawites. | furher
certty that the information indcated on tins @ al repar cr supplemental annaal repor is true ard acourate and that nry signature shall have the same legal effect as it macle under
Sath: that | am an offcer or direstar of the corporation or e recaser o lrustea ernpowersd o excoute s renor as recurod by Chapter 807, Flonda Stalutes, and that my name

appears in Block 12 or Blockyt if changad, of o an attachment with an archess

SvySs

SIGNATURE: /B Ohl, Ay Ge )RS
[ Lt a- Proa: #

¥ SIGHATURE AND TYPED DR PAINMID NAME OF SIGHING OFFICER OR DIRECTOR

Fo P ™ S~ UMb o




