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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

PROFIT &7
CORPCRATION o ¥ St
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
POCUMENT # V5650 (5)

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

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

AN AR

[24] 26] 20] 20]

1093 AlA BEACH BLVD 1099 A1A BEACH BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
08/03/1992
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
. 26] 50-3112273 Not Applcafla
ite. Apt. #, . Suile, Apl. #, . iti
Suite., Ap eic wite, Apf eic 6. Certificate of Status Desired | $3.75 Adqmonal
'El ;] Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
2 28] Trust Fund Confribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible

Personal Properly Tax due June 30. ves [ JNo

9. Name and Address of Current Reglistered Agent 1p, Name and Address of New Registered Agent
HINMAN, ROY H. 81| Name
1099 MA BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
B3
84| Cily FL Ps Zip Code

agent. | am (grmiliar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes
SIGMATURE

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorizedt by the corporation’s board of direclors, | hereby accept the appointment as registered

Signalure. lyped of prinfed name of regisiored agenl ang titia if apple.nbls INOTE Regislored Agent signature requred when ransating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME P T DELETe 11 IILE ] Change L] Addion |2
NAME HINMAN, | M ROY H 1.2 NAVE §
STAEET ADDRESS 1099 BEACH &W 1.3 STRELT ADDRESS w
CiTY-ST- 2P ST AUGUSTINE FL 1.4 CITY-§1-71P &
TILE T DECETE 24TILE [T change [ addition [
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TALE O oecere LITITE [ change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34.CITY-ST-2P
T [T DELeTE 41 TILE [Ochange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP 4.4 CITY-§T- 7IP
T U DELETE 5.1 TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST- 4P
TITE [T peLere B TITLE Jcrange  [J Addilien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P T 6.4 GITY- 5T-2IP

14. | hereby certify thai the
indicated on this_a
officer or dirgetdr of tha ¢

on an atlachment with ay address.

I

infofmation supplied with thigiding does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalules. | further cetify that the infarmalion
Ual report or pupplemental annual faport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
] rgli 1 or the receiver or trus{ep ompowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

laoel il LT 5231 tf

1.2 4 ¢



