FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT 2w QY FLORIDA DEPARTMENT OF STAYE
CORPOHAT\ON p \} Sandra B. Mortham
ANNUAL REPORT : £ Secretary of State
1996 Re £ DIVISION OF CORPORATIONS

DOCUMENT # 484731 (5)

1. Corparation Name

DAVID E. HALL, M.D., P.A.

' T

- ﬁ'rnncipal Ptace of Businass Mailing Address
€30 PASADENA AVE S0 8671 WINDTREE BLVD
ST PETERSBURG FL 33707 SEMINOLE FL 34642
us 3. Date Incorporated or Qualified 3a. Date of Last Report
' 09/19/1975 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] [26] 58-1619397 Not Appicatie
Sufte. ApL. #, eto. Sufte, Apt. 4, elc. 5. Cortificate of Status Desired | $8.75 Adcfilional
—EI Fee Required
City & State City & Stale 6. Elcction Campaign Financing 0 $5.00 May Be
m _2;! Trust Fund Gontritution Added 1o Feas
| 7ip Country Zip Cauntry 8. This corporation has Iiatxg for intangbla tax under s 199,032,
24] 25 2—9[ ;El Florida Statutes Yes [No
B g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALL. DAVID E. M.D. 82| Sueot Address (P.O. Box Number is Not Acceptabie)
9871 WINDTREE BLVD
SEMINOLE FL 34642 83
84| Ciy FL lasl Zip Code

11. Pursuant 1o the provisicns of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was aulharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ) - . _ e _
Sfgratune, typed or printed name of segistered agent ard tite 1 applcatis (NOTE: Registered Agent signature recpirad when neinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELETE 1. 1TIILE [ Cnange  [] Addition
HAME HALL, DAVID E. 12 NAME
sweeranoriss | 9871 WINDTREE BLVD 1.3 STREET ADDRESS
CiTY-ST-2P SEMINOLE FL 14CHTY-ST-2P
TILF vSD [] DELETE 2 1TITLE [ Change [ Addition
NAMF HALL, SHERRY H. 72 NAME
stheet aooress | 9871 WINDTREE BLVD 23 STREET ADDRESS
| GITy-ST-2IF SEMINOLE FL 24CITY-51-2F
TLE [J DELETE 3 17IMLE [ Change  [] Addition
RiANTE 32 NAME
STREET ADDRESS 43 STREET ADDRESS
| Cry.s1.zp 3400Y-51-2iP
TITLE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
EIlY-$1-2P 44 CTY-5T-2IP
TTLE [] DELEYE 5 1 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-21F 54 CITY-S1-2IP
TIILE [ DELETE B 1TITLE [ Change  [J Aadition
NAWE 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-2IP §4CITY-S1- 1P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption staled in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowerad 10 execute this repjo;t/as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl changed, or on an attachment wilh an address. Z
x DAvio € e 7 RES,

Go
SIGNATURE: __ _ {’_éz‘_i_gfi,,_uf}jggﬁwi

SIGNATURE AND TVPED DR PRINTED NAME OF SKANING OFFICER OR DIRECTOR ’ Date Datirni Pronas 4

CR2E034 (12/95)




