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

FILED

CORPORATION
ANNUAL REPORT

1998

S Sandra B. Mortham
Secratary of State

Tt OHIDA DEPARTMENT OF STATE

[HVISION OF CORPOQRATIONS

Feb 10 1998 8:00am
Secretary of State

(8)

DOCUMENT # 558363

1. Corporaltion Name

J. THOMAS HOSE, D.MD., P.A.

SN

Principal Place of Business M;i‘r_h;;i Addess

21 ROLL TIDE LANE 21 ROLL TIDE LANE
LACEY'S SPRINGS AL 35754 LACEY'S SPRINGS AL 35754
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
‘ o - 02/01/1878
2. Principal Piace of Business ;2} Mailng Address 4. FEF Number Applied For
21 o ol 59-1790474 Not Applicable
Suite. Apl #. elc Sude, At ¥ ele B ) $8.75 Additional
2_’] 8. Certificate of Status Desired | Fes Requlred
Cily & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 L . ZBJV o . Trust Fund Contribution Added to Fess
2ip Countey * L Country 8. This corporation awes or has paid the current year Iplangible
‘L,__M e ?pl I . Parsonal Property Tax due June 30. Yes ENQO
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BROOKS, SANDRA 81 Name
105 MOKAY m‘ NORTH 82| Street Address (P.O. Box Number is Nat Acceptable)
HAINES CITY FL 33844
83
4] Ciy FL Jis 7ip Code T

agent. | am lamiliad with, and aceept the obligabons ol Sealion 6070505, Florida Stalules

11. Pursuanl to the provisions of Sections GO OL02 and 607 1508, Florida Statules. the above ramed corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both, o the State of onda Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered

Block 12 ar Block 13 1 changod or an an altachient with an address

SIGNATURE __ . . o R |
Sigattire bygand on et o ol o e g bt R appile b e (NCIE Hegisterpd Agent sighature requited when reinstaling) DATE
12, T OBHICERS AND DI CTORS ’ 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TTLE PTD [ ] Drere T1TIIE [J Change — [T Addition
NAME HOSE, J THOMAS. D.”.D. 1.2 NAME
sweerappness | 21 ROLL TIDE LANE 1.3 STREET ADDRESS
oAY-ST 2P LACEY'S SPRINGS AL L4 CITY-S1-21
TITLE ST o N TG 21TIME [ change L Addition
NAME HOSE, NANCY 27 NAME
srreeraopress | 21 ROLL TIDE LANE 2 3 SIREET ADDRESS
CHY-81- 2P LACEY_'S SPRINGS AL 2 4CITY-ST-21P
TTLE T I W T (] 31TILE [ Change ~ ] Addition
NAME 32 NAME
SIREET ADDRE SS 3.3 STREET ADDRESS
ory-st-znp e 34 CITY-ST-21P
TILE T oteeve S1TIE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-7 o . 44 CITY-5T-2P
TITLE ) T T bRLETE 51 TITLE “[J change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrTy-S1-27 . _ 54 CITY-S1-2IP
THILE D N T3 B1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY-St- e e e i 54 CITY-ST-2IP
14. | hareby corlity thal the: informatian suppshed with this Bling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplenenlal aananl reporl is true and accurate and that my signature shakl have the same legal effect as if made under oath; that | am an
officar or director of the corpotation or e fecoier OF Tlyslee ermpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

ot D> Rt df 2-

&-78

w5883 :c0 b0

CR2E034 (10/97)



