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

PROFIT T
CORPORATION )
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

b

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
3. THOMAS HOSE, DMD., PA

Principal Place of Business Mailing Address | Iml' IUl' IH” m“ “m |“|| ||“ IIl" ||I” |m| I‘l“ “m Im‘ lm

# ROLL TIDE LANE 21 ROLL TIDE LANE
LAGEY'S GPRINGS AL 85754 LACEY'S SPRINGS AL 35754-3572
Us us

3. Dato Incorporated or Qualified | 3a. Date of Last Report

~ 02/01/1978 03/19/1996
il &, Principal Place ol Business ;_2_“' Mailing Address 4, FEI Number Applied For
1 26[ _Ko-1790474 Mol Applicable
ApL #, elc. Suite, Apt. 4, elc. i Hion:
Sulte, Ap ot h ulle, Apt. 4, ele E. Certificate of Status Desired O $B'75 Additional
22 27 ] Fee Required

b City & Stale City & State | 8. Election Campaign Financing $5.00 May Be
S 28] L Trust Fung Contribution ] Added 1o Fees
Country i Zip Country | 8. This corporation has liability for intangible tax under s. 189.032,
25 20] [30 Fiorida Statutes O ves §No
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
BROOKS, SANDRA 81| Name
105 MOKAY DRNE» NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 },
: 83
%
o 84] City FL 85] Zip Code
{ —— J
H 14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submils this statement for the purpose of changing its registered
iy office or reglstered agent, or bolh, in the $tate of Florida, Such change was aulhorized by the corporation's board of directors. | hereby acoept the appointment as registared
% - agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
* | SIGNATURE e . ) . e B
o Stgnature, typad of prinled nams of registored agont and tille if apphcatle {ROTE: Registered Agent signature required when reinsiating) DATE
12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD T T DrLete 11TMLE (O change T Addition
NAME HOSE, J. THOMAS, D.M.D, 12 N
streer aooress | 21 ROLL TIDE LANE 13 SIREET AUDRESS
crv-s-zp | LACEY'S SPRINGS AL 14 CITY- §T- 70
e 3] L] DELETE 21TILE I Change [ Addition
o ] N HOSE, NANCY 2.2 NAME
&1 | smeevaopesss | 21 ROLL TIDE LANE : 23 STREET ADDRESS
1 omest-ze ) LACEY'S SPRINGS AL 2 401y-51-2p _
TmE . CIBELETE BTTILE : [ Change L) Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T- 21P 34, CITY-ST-2IP B
TIRLE - Cloe et PRI J Change T Addition
NAME 4.2 NAKE
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 44CIY-§1-21P
TLE T beLETt 51TLE T Grange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2IP 54 CITY-S1-2IP
TMLE [T oeceTe BATILE T T Change L] Addilion
NAME ) 6.2 KAME
STREET ADDRESS | .7 6.3 STREET ADDRESS
emy-st-zp |- 64CITY-S7- 2P
14. | do hareby cerlily that the information supplicd with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual report ar supplemenlal annual repart is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
| am an offlicer or director of the t_:or?orahon ar the receiver or trustee empowered to execule this repoft as reguired by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address,

| SIGNATURE: S ‘THOMHS

Hose | ipfhami Mot D 2holer (as) $83-006d

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O am

CR2E034 (9/96)



