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CORPORATION
ANNUAL REPORT

NOW: FILING FEE AFTER MAY 1 IS $225.00

HOFT

996

5t FLORICA DEPARTMENT OF STRTE %

Sandra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

1. Gorporatian

§7. PETERS

DOCUMENT #

Principal Place of Businoss

2101 49 STREET NORTH

Narne

BURG FLORIDA 33710-5233

467029
ROBERT P. HEARN, D.DS., PA

(5)

Mail ing Acddross

2101 49 STREET NORTH
$7. PETERSBURG FLORIDA 337105233
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£22|_ e e i 2]’] T Feo Required
| City & Stae | iy & Stao 6. Eloction Gampaign Financing $5.00 may Be
231 23| Trust Fund Gontribution Added to Fees
| & __ Gountry _&ip | Gountry 8. This corporation has liability for intangible tax under s 199.032.
2a] ] ] 30 Florida Statites [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
HEARN,ROBERT P., D.D.S.
o B2| Streel Address (P.0O. Box Number is Not Acceptablo
2101 49 STREET NORTH ‘ L prebe
ST. PETERSBURG FLORID4 33713 Y
' 84| Gity FL ‘as Zip Code
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& of Soctiond 607.0607 and 6071506, Fioidz Statules., the above-named corporalion submils s staternant for the prrpose of Shangna
tered agent, or both, n the Stal: of Floda. Such change was authorized by the corparation’s board of direclors. | heroby accept the appolitment as registored agent. | am
with, and ancepd the obligalions of, Saction B0Y.0505, Flords Statutes.
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¢ certify that tha inforniat
the information ingcate
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ion supplied with this fitng is voluntariy furnished and does not quality for the exernption stated In Section 119.07{3)(k), Florida Statutes. | further
on ths annual reporl or supplemental annual report Is true and accurate and that rmy signature shall have the same legal effect as if mads under
oalh; thal | am an officer or drector of the corporaton or the receiver or trustes empowered to exacule this report as required by Ghapter 607, Florida Statutes; and that my name
13 if changed, or on an allachment with an address
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NAME HEARN ROBERT 1.2 NAME &
STRENT ADCHISS. 210 BRIGHTWATERS BLVD NE 13 STRELT ADORESS &
| onvgie | STPETERSBURG FL LAY ST 7 &
i: [ CELETE 2 1T O] Chenge [ Adoton | O
HAME 22 NAME
STREE] ATHIRESS 23 STAIFT ADDRESS
CITY-§1- 2w 24 CITY-5"-7iP
T [} DELETE 51TITLE [ Chenge  [] Additian
Hahti 32 NAME
SIAEE | ADDRESS 33 STREET ADDRESS
| OTy-5f7p o 34 CY-§1-71P o
TILF “[7) DELETE 41 THILE [C] Ghargz [T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
Gny-st-oe o 44 CIT7-81-7IP N
L [ OELEDE 5 1 1TiE [7) Change  [] Addition
NAME 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADORESS
L ohvesae . S4L0Y-51- 1 i
TILE [ OELETE 6.1TITLE - 20000 1 T E.ag%g [7] Addition
e B2HAME -04/16/96--01124--004
SIRELT ADEHESS 6.3 STREET ADDRESS ***EDD . DU
CiY-51-2IP 64 CITY-S1-2ip




