{ PROFIT
CORPORATION
ANNUAL REPORT

| 1996

POCUNENT # (5)

ROY H. HINMAN, M.D..P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ORI

Principal Place of Business Malling Address
1099 A1A BEACH BLVD 1093 A1A BEACH BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
08/03/1992 02/14/1995
2. Prrcipal Place of Business 2a. Mailing Address 4. FE( Nurmber Applied For
1] 2] £9-3112273 Not Applcadie
~ Sulte, Apl. #, etc, . Suite, ApL 4, etc. 5. Cortiicate of Status Dosred [ $8.75 Addtional
22 2'.7| Fee Required
i City & State 6. Election Campaign Financing $5.00 May Be
25‘ 2Tﬂ Trust Fund Contribution a Added to Fees
2ip Country Zip Cauntry 8. This corparation has liability for intangible tax under s 199.032,
;ﬂ 25 ;Q—l a Fiorida Statutes B ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narre
HlNMAN. ROY H 82| Street Address (P.O. Box Numbser is Not Accentable)
1099 A1A BEACH BLVD "
ST AUGUSTINE FL 32084
84| City FL [asl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointmant as regislered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ y . e e . — .
Slgnature, typed or prirted name of regestered agent and e if arphicable TE- Rugratéred Agent Signanure reaured when reinstating! DATE E}*
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P ] DELETE 1.1 TITLE 1 Change  [T] Addition g
e HINMAN, 1| M ROY H 12 MeME 3
STREET ADDRESS 1099 BEACH BLVD 13 STREET ADORESS g
| Girv-si-zi ST AUGUSTINE FL 140ITY-51-21P &
TILE (] DELETE 2 1TITLE [ Crange [ Adétion 1O
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-§1- 0P 24 CITY-ST-2iP
TTLE [ DELETE 3. 1TIILE {7 Change [ Addition
NAME 32 KAME
STREET ADDRESS 33 SIREET ADDRESS
CY-SI-2IF 34CITY-51-7P
TILE [C] DELETE 4 1TIME [0 change [ Addition
HAME 4.2 NAME
STRELT AZCRESS 43 STREET ADDRESS
CITY-S1-2IP 440TY-S1- 2P
TITLE [7] DELETE 51 TILE [7) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| onx-s1-2 54 CITY-5T- 2P
TImnE ] DELETE & 1TIILE [J Change [ Addition
NAME 62 NAME
STREFT ADDRESS &3 STREET ADDRESS
CIY-ST-2P 64 CITY-57-2P

14. | do hereby cortify that the infgrm
certify that the informationntiicgted on this an
oath; 1hat | arn an oficeror dipfclor of t
appears in Block 12 gr §

SIGNATURE:

is, filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3i(k}, Florida Statutes. 1| further
upplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made undey

iver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my narme
n address.

Ye———"" "/'}5’670({ 9H é{ﬂkﬂoﬁ[

(GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T A0G Prcrs #




