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

PROFIT FLOWIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooal 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sty Sk Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ROY H. HINMAN, M.D.,P.A.
; 4099 A1A BEACH BLVD 1099 MA BEACH BLVD
. 8T AUGUSTINE FL 32084 ST AUGUSTINE FL 320846733
s us
: T"é.’ﬁé’tar_lc?{ré'ioréate& or Qualified | 3a. Date of Last Report
2. Pancipal Piace of Busingss 28, Mailing Address 4, FEI Number Applicd For
21 26] ] 59-3112273 Not Applicable
Sulte, Apl #, ic. Suite, Apt. #, elc. ) . it
P L P 5. Certificale of Status Desired Cl $B'75 Adtfmonal
2_2] 27 Fee Required
City & State ~ City & State 6. Election Campaign Financing $5.00 mMay Bo
28 el ] TrustFund Conribution Addodto Fees |
Zip Country | ip Country 8. This cerporation has liabiiity for intangible tax undor s. 199.032,
b ad] |25 20) _301 ) Florida Stalutes _ Kyes o _
: 9. Name end Addréss of Current Reglstered Agert | " " {p. Name and Address of New Rogistered Agent |
{ HINMAN, ROY H. 81| Neme
1069 A1A BEAGH BLVD 182] Streel Address (F.O. Box Numbor is Not Acceplablt) (*m_hvm'j
ST AUGUSTINE FL 32084
; k- : - e -
| 83 w
¥ N
84| Ciy FLL J Zip Code
": 1. Pursuant to the pravisions of Seclions 607.0402 and 607. 1508, Tlarida Slalules, the above-named corporation submiits this slalemont 1or the purpose of changing ils registered 7
offica or registerod agent, or both, in the State of Flonda, Such ¢hange was aut thorized by the: corporation’s board of directors, | hereby accept the appointment as registered
' agenl. | am familiar with, ang acccpl the obligations of, Scction 607.0505, Florida Statules.
b
i SIGNATURE . - O O U
1; Slgnature, lypcd or nnmod name of mg e a’lnnl Tadl it 1 nppw:qh'c . N {NONL - Hegisteren Agent signatare requited when reinslatiog) e .
ETY - OFT1CERS ANE DIREGTORS R KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|83
T | TIoiere 11 TTcrage L) Addition &
[ HINMAN, | M ROY H 12 NAME 3
i | sheer aooness | 1089 BEACH BELVD 13SIREE] ADDRESS g
o | orvst.ze ST AUGUSTINE FL o Qs | ) ) o I
©o| mTE I W DR 21TILE Change 1] Addition | ©
4] NAME 2 20AME
; STREET ADDRESS 23SIEE] ADDRESS
R LS (i S 25 1L - L
Eo[ e [ oiltie ITME T Change [T Addiicn
i- NAME 3.2 Nl
£ | STREET ADDAESS 34 BIHEET ADDRESS
¢ | cirv-st-zp e R3aTiS1-20
E miE oo 41Nt ] Change Addlion
, HAME 4. ZNAME
1 | STREEYADDRESS 4ASIKLET ADDHESS
i [Lomr-stze - Meewsew |
i K (oot 51MILE " Crange L1 Addition
r} NAME 5.2 NASA
7] STREET ADDRESS 53 5TREE ADDRESS
£ ony-st-ze e SAGTY-ST-2P . . R ]
3 T GG B1TILE " Chang T Additian
L] wawe 6.2 HAME
5| STREETADDRESS 6.3 STREC] ADDRESS
i ]_CImy-$1-2P sapme-st-zp | i |
i {714, T do hareby certify that The information supphcd with this fiing docs nol quah{y Tor the exemplion stated in Section 112,073}, Flarida Stalules. | furthor certily that the
' information indigated on this annual report or supplemental annual reperd is frue and accurale and that my signalure shall have the same legal efloct as if made under oath; that
I am an officer or director of the corporation or the receiver o rustec empowered 1o gxecute this repon as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address.
QIGNATURE: A ML T T , e S




