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

PROFIT g FLORIDA DEPARTMENT OF STATE b °
CORPORATION 57 pr? Sandra B. Mortham Fe 09 1 99 8 8 . OO am
ANNUAL REPORT P Secretary of State
1998 N DIVISION OF CORPORATIONS Secretal Y Of Sta’te
D MENT # ( )
1. go)rp({?nE!Jion Name V43431 8
JOSEPH C. SUTLY, MD., P.A.
AN M
19680 N ATLANTIC AVE 1300 N ATLANTIC AVE
SUITE 42 SUITE 42
COCOA BEACH FL 32901 COCOA BEACH FL 32831 DO NOT WRITE IN THIS SPACE
. ' 3. Date Incorporated or Qualiled
06/15/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Mumber Applied For
[21] 26] 59-3124372 Not Applicable
Sulte, Apt. #, alc. Saite, Apt. #, etc. » ) $8.75 Additional
E . 2—71 5. Cerlificate of Staius Desired d Fee Regquired
City & State City 8 State 6. Electicn Campaign Financing $5.00 may Be
E * E Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2_4| ;' gl m Personal Property Tax due June30. [l ves [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
SUTLY, JOSEPH C. 81| Name
1880 N ATLANTIC AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 421
COCOA BEACH FL 32931 63
B4| City 85| Zip Coce
FL

11. Pursuant 1o the provisions of Seclions 667.050? and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
office of ragistored agen, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations o, Seclicn 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — B I
Slgnature. typed or primed namie ol tegustecrd agont and tile o appheatle (NOTE- Registorad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) [J DILETE 11TNLE [T change L] Acdilion
NAME BUTLY, JOSEPH C. 12 NAME
sweeraooress | 520 RIVERA BLVD 1.3 STREET ADDRESS
CITY-S1-21P INDIALANTIC FL LACTY-ST-2P
TITLE [ petete 21 WTLE [Jchange [ Adeition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-§1-21P
TMLE [] DELETE B1TE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34 CIY-ST-71P
TILE [T DELETE 41TAL [T change T Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2iP 44 CITY-81-21p
TILE [T oteere 51101LE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-51-2IP 54 CITY-$T-7IP
e T ofLETE 61TITLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GIFY-ST-7iP 6.4 CITY-ST-2IP

t4. | heraby certify that the information supplied wilh 1his Titing doos not qualify for the exemption stated in Section $119.07(3)(i}, Florida Statutes. | furlher cartify that the infermation
indicated on this annua! reporl of supplemental annugl reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath: thal [ am an
officer or diraclor of the corporation or the recciver gf trustec empowerad to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changay on an attachmgfil with an address.

o asny 12 ¥, o AP R <5 12r)

| S A I R Y - o L



