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

PROFIT BB fLORDADEPATIMEN) OF STATE Mav 13 1998 8:00
CORPORATION  (FZW. A Sandra B. Worthar dy .vvam
ANNUAL REPORT K Sacralary of Stale S ecreta Of State

1998 % DIVISION OF CORPORATIONS I ‘,

DOCUMENT # ( )
1. Coorporalion Ngne 856948 o
JOEL K. SHUGAR, M.D., P-A.
Prinoipal Flace of Businass Mailing Adeross ||||“||I |I| |”|l ||||| 'l”"“l‘ ||||I||H I|||| |!||||’|” |‘Iu I‘m ‘|||
1211 NORTH CENTER SYREET 1211 NORTH GENTER STREEY
P.O. BOX 1248 P.Q. BOX 1248
PERRY FL 32347 PERRY FL 32347 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/03/1891
2. Principal Place of Businass | 28. Mailing Address 4. FEI Number Applied For
2y 26 58-3071535 Mot Applicable
, Apt. #, etc. ite, Apt. #, etc. i
22] e e L, e At et 5. Certificate of Stafus Desired [ $8.75 addriona
22 27-| Fee Requlred
City & Stale | Ciuy&State &, Election Campaign Financing $5.00 may Be
;;] . o 20] Trust Fund Contribution Added 1o Faes
Zip | Gountry ip Country 8. This corporation owes ar has paid the curent year Intangible
;II 25.| N ?ﬂ S_OJ Personal Property Tax dug June 30, Yes [JNo
§._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SHUGAR, JOEL K. B1| Name

12" NORTH CE"TER SIREET B2| Street Adcress (P.O. Box Number is Not Acceptable)

PERRY FL 32347

B3

B4: City FL 85

Zip Code

tions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i, in tho Siate of Florida Such change was autharized by the corporation’s bioard of directors. | hereby accept the appoiniment as regisiered

igalons o, Soction 607 0608, Florida Slalules.
—2/i)og

11. Pursuant to the provikipns of
office or registered
agent. | arm familiar

SIGNATURE - A 1. e N

Slignature. tyf viMag nane of reg ~tonsd agent asc tie 8 apgocable (NOTE  Regpstarpa Agom signature regired when rainstating) DATE R-
12. ’ U OFFICE HS AND DIRECT10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D T DELETE 1A TTLE i 2 S Change” Jadaddition |32
HAME SHUGAR, JOEL K. 1.2 NANE Jﬁwrdl &7 MiaTTice §
smeeraporess | 1211 NORTH CENTER STREET s s || 224 A CenTlEn STV &
GITY-ST-2P PERRY FL 32347 i 1.4 €Y-S1- 7P ﬂazﬂu 78 L2854 &
ILE 1] DELETE Z1TIME 7 [ change T Addition | O
HAME SHUGAR, MICHELLE C. 22 NAME
smeeraooress | 1211 NORTH CENTER STREET 23 SIREET ADDRESS
CIFY-S1-2P PERRY FL 32347 ¢ ATy -51-2p
THLE [T oeLete 3ATILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-2P 34, CITY-ST- 2P
TILE [T OELETE 41TNLE [ Change ] Addilion
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 44CITY-51-2P
TITLE LI DELETE 81 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADIIRESS 5.3 STRECT ADDRESS
CITY-5T-2IP o 5.4 CITY-81- 1P
TITLE [ peLeTE 61T0LE [J Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CATY-S1- 2P | EACIY-$1- 7P

14. | hereby certily that the infarmalion suppliad wfih this filing does not guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on tgis annual report or supplementdl annual report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an
ofticer or dirgctor of thu corporation or the reckivey o ustee empowered lo oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changod, or on an atlf- ol with gn adriress,

9_/17Je,?/ A PU 2

SIAMATIIIT.



