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Conmonwrartn or Kewvueky
Office of Secretary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY
1. Name and mniling addrexs of corporation: 1 973

4.

ELMER . PREWITT, P.S.C.
DOCTOR'S PARK
CORBIN, KENTUCKY

Siate of Incorporation

ENTUCKY Year Qualified or
and Home Address gAHE CKY 1972 a oo eted 1n Ky,

Is the mailing addresa of this corporation, ag set out above, correct? ... Yes if not, please indicate the vorrect maillng

address of this corperation:

Is this corporation in existence and transacting business in Kentucky? ___tes (If the unswer is NO, please see inatruc-

tion No. 2 on reverse side.)

{8 the name of this corporation the same as set out above ?mﬂ__ (If the answer is NO, please see instruction' No. 8

on reverse side.)

X .
-Have the articles of incorporation been changed or amended? 2 (If the answer is YES, plesse see instruction

No. 4 on reverse side.)

\ .
Has the registered agent or his address been changed? ___.‘}.9_.__.__ (If the answer is YES, please see instruction No. 5 on

reverae side.) . . e e o e e e e e

Is this 8 PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 ___Yes ___ (If the answer i YES,
please sce instruction No. 6 on rveverse side,)

Elmer G, Prewitt, M, D. Sherwood Avem.;ge( p Lorbin, &ntuc f 1/
L A "a

Siznntun of P\réﬂem. or Vice PrésldunP

Elmer G, Prewitt

Pleane Print or Type Name

Signature of Becretary or Asvistant Secretory

Cbmm@n ‘a&:ml Of KEﬂtUCky Pleare Print or Tvpe Name
This report is required by lnw to be filed annually before July 1st.

TR f; FILING FEE: Please refer to instruciion Ne. 1 on reverse side.
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EQMMMWEALTH OF KENTW”

Office of Secretary of State of Kentucky

ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY

Neme and mailing cddress of corporation:

ELMER G. PREWITT, P.S.C.
DOCTOR'S PARK
CORBIN, KENTUCKY

REPORT FOR
YEAR 1974

Siate of Incorporation
and Home Address KENTUCKY 1972 Tah Year Qualified or

SAME Incorporated in Ky.

Is the mailing address of this corporation, as set out above, correct? —_X@8& __ If not, please indicate the correct mailing
address of this corporation:

Is this corporation in existence and transacting business in Kentucky? _Yea __ (If the answer is NO, please see instruec-

tion No. 2 on reverse side.)

Is the name of this corporation the same as set out above?__Yag __ (If the anuswer is NO, please see instruction No. 8

on reverse side.)

Have the articles of incorporation been changed or amended? _E.P__.__.- (If the answer is YES, please see instruction

No. 4 on reverse side.)

Has the registered agent or his address boen changed? ._NQ _____ (If the answer is YES, please see instruction No. 5 on

reverse side.)

1s this o PROFESSIONAIL SERVICE CORPORATION under KRS Chapter 2747 __Yes

please ses instruction No. 6 on reverse side.) - a ;
s E14
744V

OWW;G Signature of President or 'Vife President
e & %
oo Elmer G. Prewitt
Plzxse Print or Type Name
-
Ej Bignature of Becretary or Asslstant Secretary

Please Frint or Type Naowme

This repori Is required by law to be filed annually before July 1st.
FILING FEE: Please refer to insiructien No. 1 on reverse side,
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Conmonwrartn of Kenrueky

Office of Secretary of State of Kentucky

ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing address of corporation:
ELMER G. PREVITT, P.S.C. "
DOCTOR'S PARK REPORT FoOR
CORBIN, KENTUCKY YEAR 1975
8:‘:; ;:o:::o;g::::?“ KENTUCKY 1272 » Year Qualified or
SAME ] Incorporated in Ry.

Is the mailing address of this corporation, aa set out above, correct? ——Xea I not, please indicate the correct mailing

address of this corporation:

Is this corporation In existence and transacting business in Kentucky? . Xg8 _  (If the answer in NO, please see instruc-
tion No, 2 on reverse side.)

Yes

Is the nume of this corporation the same as set out above?__ — (If the answer is NO, please see instruction Neo. 3

on reverse side.)

Have the articles of Incorporstion been changed or amended? No e (£ the answer is YES, pleaso see instruction

No. 4 on reverse aide.)

Hasr the registered uzgent or his address been changed? _Bo_ _ _ (If the answer iz YES, please see instructiqn NQ. bon

reverse side.)

Is this a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 YES,___ (If the answer ia YES,

please see instruction No. 6 on reverae side.)

Elmer G. Prewitt %éOZ Sherwood Drive in, Kent 0701
SEGRETARY (F STA! :
PO\ 7”:37! r"'{"”a o ) “Sign. Pr *E Veediden®

T“:\E R Sy " Signature

‘V\Et’b‘x‘i ol H”U“ Elmet G. Prewitt

‘ ‘; )"' :} Z 3 ’.&Is IMease Print or Type Nama
5

Commciwaadn of Koy

Signature of Secretary or Assistany Secreinry

Please Print or Type Name

»ryeyq
ﬁ,oﬂ»zj«ﬁis report is required by iaw to he filed annually before July 1st.

FILING FEE: Please refer to instruction No. 1 on reverse side,
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3. OMATE CHARGES 1 THE APPRUFILSIE PART OF SECTION B
A0 T MAKE NECESSARY LORPELVIONS %GR r;; 5

R L :: ENCLOSED ENVELORE  AE7AIN WELLOW n&mﬁ.ﬂ-# e RECOEET. T

P SELTION AT 109 TORRFCTIEIENS AND JUMEPLETEN ST

SEND BLUE SNSY Wil cGCn )t-‘cbp iy

THARK YOU FOR YOUR CQOPERATION

L e . e L DATE OF WNCORPRRATION (o T
(1) RECORG wO. @r.wr,w.lmg {2) gr cernricars oF At Lhe=d 3 972

fqy FEDURAL CMPIOYER
DAY IDENUTCANON N0

FOR

VYOUR
EXACY
- RAME

i
]
i

{8) 8

AGENT

PROCESS

MAILING
ADDRESS

OFFICERS

DIRECTORS

7oy AUTHORIZED
9) SHARES

SECTION A

M .— g
i ?l w {4} sTATUS

ELRER Ba PREWITY
DLLTRSE PARK
CORBIN, KYa

. [EiRER Ge PREWIITe Pu 8a Ge

TDUCTOR®S RARK
LCORBiR, EYVe

ELKER Ga PREWITT

PRES.

V. PRES.
TREAS.
SECTY.

XX KX AK KL

© CAPITOL BUILDI -

ANNUAL“REPORT
; Gﬂ THE SECRETARY QF .ﬁ).«m
. .nonwc?:n BECORDS SECTION

mmnq_Oz w
CORRECTION 3 ADDITIONS (FLEASE TYPE)

USE TENS SECTION ONLY T CHANGE OR ADD

KENTUCKY 46601 INFORMATION MISSING IN SECTION 'A,
) FEDERAL EMPLOYE e -
42} DATE OF INCORF. (3) _a%:_nwn!_om «zw 61-0735863
AGENT ~ SCCRE _
(5) foR = =1ARY OF STATE]
PROCESS S ; WiZiar— |
SV
[
_;Lx.haﬂmwm.xa
YOUR I ¥ 1F. 47
(6} ExacT Embm? Bucte,
HAME . ]
- _ .
MAALING S .«1:»
&) ADDRESS A - A
OFFIZERS
(8} T —
DIRECTCRS
A
m
{9) AUTH. SHARES] | ‘ |
I DECLARE THAT THE ABOVE INFORMATION 15 TR AND CORRECT: | FURTHER
DECLARE THAT ) RAHIS ENTITY
AUTHORIZED SIGNATGRE —
TE(EPHONE KO.
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{PLEASE RETURN THIS COPY |

 ANNUAL REPORT o nv

03082

fe oy,

S

FOR OFFICE USE ONLY

o : WITH FILING FEE W /
" . , S . OFFIGE OF THE SCOSETARY OF: STATE- ! -
mmvcwq FOR 1977 .DUEJULY 1, 1977 . . S%omﬂm%wﬁw%mw&.a
o _ v FRANKFOWNT, nm.:cnx« 4961 ‘ SECTION B
: CORRECTIONS AND ADDITIONS (PLEASE TYPE
wﬂ.»zm_zm GO : PHONE S ( SE TYPE)
;” . NUMBER Gﬁ.wm mof.w uum USE THIS SECTION ONLY TO CRANGE OR ADD
: : INFORMATION MISSING IN SECTION "A'.
SECTION A g !
. . STATE OF
i o 4 . {2) DATE OF INCQRP, {3} INCORPORATION
RECORD §0. | 422901(2) \me,w_nmmm o A Fummmr 72
. N E
w © FageFe
) wﬁ»«m Om INCORPORATION | KENTUCKY - : 3
N L
Ll = T — - - i YOU WISH TO CHANGE PROCESS AGENT OR ADDRESS,
L wrnm.w. Ge PREWMLTY - -z PLEASE CONTACT THIS OFFICE FOR APPROPRIATE FORMS.
Lo OOLTARES PARK :
o mbmm:f RYe' e ”
: - | Exact
: '(8) GORPORATE
o : NAME
..... S W ]
T el - [
ELMER Ge vwm.fw.ﬂdd . MQ Co. .- | __
P : W (7) MAILING
e M ADDRESS
Lo w : PLEASE INCLUDE
B o _ 2IF CODE HERE ~—% Lol 0
, BOCTORYS BPARK PLEASE NOTE: IF YOU ARE A KRS CHAPTER 274 CORPORATION
mew 1INy, KYe O o i (PROFESSIONAL SERVICE CORPORATION) PLEASE SEE REVERSE SIDE CF THIS REPORT.
SRRV DT Ty b e e
MAILING R . : ) -
ADDRESS Ja m.,.n .M/l« m.. m ".__. B m Jm ; INSTRUCTIONS
P e SR o PLEASE MAKE NECESSARY CORRECTIONS. SIGN FORM. AND SEND YELLOW COPY
e mﬁL ‘ WITH YOUR ANNUAL FEE: OF .80 {CHECKS PAYABLE TO KENTUCKY
PRUL { STATE TREASURER) IN THE ENGLOSED ENVELOPE, RETAIN GREEN COPY FOR YOUR
— : ' | RECORDS
CAinQRWEAL 2. ar ..w,q.....%ux...a ........................................................................

i DECLARE THAT THE ABOVE INFORMATION IS TRUE .P?O QORRECT: | FURTHER

DECLARE THAT | AM AUTHORIZED'JO SIGN THIS m@ﬂ mo THiS ENTITY,
(e L t:

TELEPHONE zo
/

A

AUTHORIZ IGNATURE

~

A0

L

TTLE
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PLEASE ATTACH ANNUAL MILING
FEE HERE =

A A

- ~ANNUAL-REPORT

- QFFICE OF THE SECRETARY OF STATE

COAPORATE RECORDS SFCTION
CAPITAL BuiL DiNG

FRANKFOAT, KENTUCKY £330t

i vanns Commonwealth of Kef

recortFoR 1878 puesuvy, naﬂa
sTanong:  GOOD _
SECTION A roober B3 2 564-7530
() RECORDNG. | &NN#OW 121 on Santncate o Kot »w..mntwmw
(3) STATE OF INCGRPORATION KENTUCKY M
m; PREWITT
(@ PROCESS BehsPs BREEE
sewt | CORBINy KYs L
{5} CORPORATE e e e
NAME . |
DCCTILR'S PARK S
CORBIN, KY, #OMAZ. C
. MAILING : - ,
® aopRess f . - - - w
FOR OFFICE
ustomy >

SECTION B
CORRBECTIONS AKND ADDITIQINS P EAZE TYPE,

USE THIS SECTION &Ly Y0 Sw—anGi TR ADD
INFORWMATGN W, m!zﬁw ®ETITIN-A

STATE OF
{3t INCDABODRATIN

(2' DATE OF INCORP

(41 FRCCESS R
AGENT i
e SECRETARY.QF SIATE__ .
i€ YOU WiSH TO CHANGE P ES]ARENT OFRE

PLEASE CONTACT THI§EW ’ P
3] ’ - s % B «I
. APR2TI976hd |
w . !

{6} MAILING
20pRESS
L

N THIS COPY WITH FILING FEE

i PLEASE INCLUDE 217 CODE HERE

>

~ PLEASE NOTE: 15 vOU ARE A KHS C~APTESR 273 COAPCEATION (ORCFESS T84
STRVICE CORPOSAT.ONI FLEASE SET RELERSE $0F OF 70 5 REFORT

PLEASE MAKE NECEBSARY nOﬁwmndowm.:mﬁz FORM, AND SEND YELLOW COPY WITH I
YOUR ANNUAL FEEOF ‘5 oy D ICHECKS PAYABLE TO NENTUCKY STATE &=
(TREASURER) IN TME ENCLOSED ENVELOPE RETAIN GREEN COPY FOR YOUR RECOADS

ﬂDva)mm THAT THE ABOVE INFURMATION 15 TRUE 2ND CORRECT ! FURTER cnﬂrbrms

ETU

STHAT | AM AUTHORIZED TO mﬁzw»im REPORT FOR THS ENTITY \m m
AUTHORIZED SIGNATURE ~ ¢ 4/ & SRR &
RIS President TELERAINE NG 228-6959

THIS FORM HAS BEEN REVISED TO COMPLY W17+ POSTAL R



SLEASE ATTACH ANNUAL FIUING
FEE MERE
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REPORT FOR

STANDING -~
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{3)

{4}

(51

{6}

RECORD NO

STATE OF INCORPORATION

PROCESS
AGENT

EXACT
CORPORATE
NAME

MAILING
ADDRESS

. DUE JULY 1,

7

ANNUAL REPORT

QFFICE OF THE SECRETARY CF STATE
CORPORATE RECORDS SECTION

CARPITAL BULTING

FRANKFORY KENTUCK™ a0801

PONEs -, ot o s
SECTION A NUMBER
L s DATE 06 INCORRORAT Y iy
L su {2} Smcearogatt of e A -
[N R W
T —
[ N e Moo owlVd
. t - ;
I P
RIS PRVAN RO
. W .\ . P 3
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FOR OFFICE
USE ONLY

03346

(2)DATEOFINCORP T

cEITIMN R
CTIING AND ATCT UNSWFLEASE TR
1S AECT DN Do 0TI UHANGE OF 8 &

MATION W LNl NSETTIN B
P

CLCATE TONTALT TS O

F VD Wik TO CHANGE 280085 A £
OFS.CE FOR APRELPRIATE FORVS

PLEASE NOTE ¥ ..m.m.mrnm n 3
oy BEY A4eC P EASE
I ool ot ot o3l » \oc k) -S40

PLEAGE MAKE NEIEISASY COR&gT ONE
YOUR ANNUAL FEEDF PRIV

TREASURER: N
1 DECLARE THAT

TUAT [ AM ASTHORIZES L 18 REFCFT #

T CmARTER 272 COAPCRAT.ON FACTESSIONA,

SiGN FCOML ARG SESNDT vE 0w CCOPY Wi

iS

R T

oW

SEE SEVESSE SiTE OF Tt SERIET

rIOREPAVAS IV OKENTUTRY ST ATE
25 JUR RECORDS

FURTHER SEC ARE

TRUE AND/T




PLEASE ATTACH ANNUAL FILING
FEE HERE

e kRArY k7 e

REPORT FOR 1980 . DUE JuLY 1, 1980

N ALY

- )

STANDING: ; J
SECTION A A

SRR E Bhe B AR A

OFFICE OF THE SECTETARY OF STATE
CORPORATE RECORDS SECTION
CAPITOL BUNL.DING

FRANKRFORT, KEMTUCKY 40601

564-T311

{24 DATE GF INCORFQAATION

(1y HECORD NO. 42230 A et oravts ( Y 2-2% 112
{3 STATE OF INCORPORATION KEpTUCH Y
s TLMTR G, PUINTTE
PROCESS v»w.wd.sn.m oLty T
(4) AGENT £y n)rh. I c, T
CoTfifiey HY e 40701
EXACT GCe PTHITTg Yo Sae
{5 CORPORATE
MAME
AOCTIB IS PATK
€5 5iNe K¥e 420 ol
5 MALNG
O AppRESS
FOR OFFICE ra e
USE ONLY _00'v356

AT TGN T Tes 77 2R it o
USE 73418 SECTION Oh.Ls T2 6
(RFOBMATION MISSNE -4 !

STATE OF

(2} DATE OF INCORP. 13} INCORPORATION e

{4) FRCCE
AGENY
IF YOU WiSH TO CHANGE PROGESS AGENT OR ADDRESS
PLEASE CONTACT THIS OFFICE £08 APPAGPRIATE FORMY
B hUh“Bﬂqj — - —
(G JELRTIA -Y (OF 31
oRRCEAT: P R et S
e N T TE TR
ot B 1PN
-&vmu?. ~ ! nim
- ) ~,
OO
16) MALING WAY . 8 18875
ADDRESS Do N
Cogns LT =

I"PLEASE INCLUDE 2IP CODE 1)

ASE NOTE. !F YOU ABE & KRS CHAPTER 274 LURKLT: iof)
SERVICE CORPORATION: PLEASE SEE REVERSE SIOE
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PLEASE MAKE NECESSARY CORRECTIONS. SIGN FOHM %D SEND YELLDWS |

ANNUAL SEL OF re il (CHECKS PAYASLS '

1|l|.|..|ll|l|l’llIll!lll\li..!llllllll! -—————

THiS REPORT

TwAT | AM AUTHORIZED 4:‘.%7

! ’ Fi s
KSTHORIZED SIGNATURE L \m\u I -, .\
..~. »\ 7 " .\..
TME :M\N £ \& \\&\\ zo&m. NS
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THIS FORMAAS BEEN REVISED TO COMPLY WITH POSTAL HEGHLATIONS
I EASE RETURN THIS COfY ol



