~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # V43431 (8)

1, Corporation Name

JOSEPH C. SUTLY, M.D., P.A.

[— ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maitirg Addré;;s
1980 N ATLANTIC AVE . 1960 N ATLANTIC AVE
SUITE 41 SUITE 421
COCOA BEACH FL 3293 COCOA BEACH FL 329 —
3. Date Incorporated or Qualtied 3a. Date of Last Report
06/15/1992 03/17/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 25_1 59'3124372 Not Applicable
Sulte, Apt. #, et — Suite. Apt. #, etc. &. Certiicate of Status Desired M 58'75 Adc!itionaW
E\ 271 Fee Required
Ciy & State |, Ciy&Sae 6. Election Campaign Financing 0 $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
i 4p GCountry _ 2 - Country 8. Tnis corporation has hability for intangible 1ax under s 199.032,
24] El 2;[ 301 Florida Statutes ﬁ‘Yes o
9. Name and Address of Current Reglstered Aéent o 10. Name and Address of New Registered Agent
81| Name
SUTLY, JOSEPH C. 82| Street Address (P.O. Box Numiber is Nat Acceptabile)
1680 N ATLANTCAE | T e
SUITE 421 83
COCOA BEACH FL 32931 s Lo

11, Pursuant ta the provisions of Sections 607.0502 and 607.71508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hercby accent the appointment as registered agent. | am
farmihar with, and accept tho obhgations of, Section 607.0505, Flonda Statutes.

SIGNATURE ____ . . N e e e - . e
Sigrutu e, typ el o fuiiteed 1ane af regstorsd 2genl and b # g i MOTE Fagalerad Agerd sigalu teuieed W i i DAL

12. OFFICERS ﬁ_‘.I:I_El)"I;)IRFCTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FILE D ) DELETE 11TI0E [l Changz L] Addition

MM SUTLY, JOSEPH C. 12 HAKE

STRLET ADDRESS 520 RIVERA BLVD 13 STREET ADDRESS

City 51 2k INDIALANTIC FL 1ACNY-$T & .

TTE T[] DELETE 2 1 TILE [ Change [ Addition

HAME 22 NAME

SIREET ADDRESS 23 SIREET ADDRESS

CIY §T 2¢ N LS o

TIE [] DELETE 3 17ILE ] Chenge [ Additon

NERE 32 NAME

SIRELT ADDAESS 33 STRZET ADCRESS

Grr-si-2i e 3apv-st-aw [

TITLF [3 DECEIE 4 1TLE [1 Chaage  [] Addition

NAME 4.2 NaMt

SIFLET ALURESS 43 SIREET ADDRESS

CITY-S1-2F 44LITY-§T- L

TITLE [] DELETE 5 1TILF [] Change [ Addition

SN : 52 NAME

SIRSE§ ADCRESS 53 STREE ! ADDRESS

DHiY-SI-2F 54CITY-5T 2P o

TIILE { ) DELETE 6 1TILE [] Crange ) Addition

AN £ 2 MAME

STREET ADDRESS £:3 STREEI ADDRESS

CiTY-S7-21F 64 CMy-57-2P

14. | do hereby cerify that the information supplied with this filng is voluntasily furnished and does not qualiy for the exemption stated in Section 119.07(3itk). Florida Statutes. [ further
certify that the: information indicated on this annual repol or supplemental annual raport is true and accurale and that my signature shall have the same legal effact as if made under
cath; that | am an officer or directar of the corporation gf the receiver or trustee empowered 10 execute This report as requiced by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if ghanged, or on anMitachment with an address

SIGNATURE: bpd U S M Ioseph_g_:éﬁﬂ!{_ Y509k 407 /1330130

SIGNPTURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytime Prone

CR2EQ034 (12/95)




