FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 49202

1. Corporation Name

JAMES R. HOMAN, D.0., P.A.

(1)

Principa! Place of Business

4212 5. MANHATTAN AVE.
TAMPA FL 33611

Mailing Address

4212 5. MANHATTAN AVE.
TAMPA FL 336111302

FILED |
Jan 28 1997 8:00am
Secretary of State

0

3.

Date Incorporated or Qualified

12/04/1875

3a. Date of Last Report

01/23/1996

2, Principal Place af Busnoss 2a. Mailing Address 4. FEl Numbar Applied For
[21] 26 59-1636542 Not Applicable
Suite, Apt. # ot Suile, Apl. #, ete. i
_1 e, Ap t P 8. Certificate of Stalus Desired 1 $8.75 addiional
22 27| Fee Required
Crly & Slale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp __ Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25] 25] ;l Fiorida Statutes dves [Ino
8, Neme and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
HOMAN, JAMES R. D.O. 81 Name
4212 S. MANHATTAN AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
83
B4( City FL 85| Zip Code

agent. | am famiiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuanl to the provisions ol Sections 607.0502 and 607.1508, 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 authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 o Block 13 if changed, of on an attachment with an address.

informaton indicated on this annual report of supplemental annual report is true and accurate and that ry signature shall have the same lepal effect as if made under oath; that
Iam an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE
Shgrabre typeed o ol rame of segestered agent and lite f appicable (NOTE: Regislerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (-3
TITLE PD [T pecere 11TME L change™ [ Addition g :
NAME HOMAN, JAMES 8 1.2 NAME §
staeer aonngss | 4212 § MANHATTAN 1.3 STREET ADDRESS R
orv-st-r¢ | TAMPAFL 14 CITY-ST-20 &
1L 8T [T Decere 21 TILE [ thange  LJ Addition |©
NAME HOMAN, JUDITH ANN 22 NAME ‘
STREET ADDRESS 4212 S MANHATTAN 23 STREET ADDRESS
ervsi.ze | TAMPAFL 2 ATITY-ST-2P
TLE I necere 31 TTLE [T Charge L) Addition
HAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
CIry-51-7p 34.CITY-§T- 1P
TIILE LI oeiere 41 TMLE LI Change LT Addition
NAME 42 NAME
STHEET ACDRESS 43 STREET ADDRESS
CIry-Sl-7p A4 5ITY- 5T- 20
TuIlE [ Joelere 511LE [J'Chage  LJ Addition
HANE 52 NAME
STREET ADURLSS 53 STREET ADDRESS
CITY-S1- & B 54 CHTY-ST-7#
TLE [ oerere &1 7MLE [T Change [ Addition
NAME . £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-S1-7¢ 6.4 CITY- 5T- 7P
44, | do hereby cerbfy that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

SIGNATUHE: ,t' 'ment-'hnb T'fﬁi'bé;mm;m nge?;g:zg;’on A : HDHA“

/- Q0 -27 813-237- 859!

Diaytima Phone #



