A2l 1t DT (Y0
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narme

EDWARD S. HOMAN, JR., M.D., P.A.

1
Secretary of ; 91

omsion o cordsions Secretary of State

(5)

0 A s

Principa! Place ol Business Mailing Address
13601 BRUCE B. DOWNS BLVD. 13801 BRUCE B. DOWNS BLVD.
SUITE 404 SUITE 404
TAMPA FL 33613 TAMPA FL 336133914
3. Date Incorporated or Qualitied | 8a. Date of Last Raport
07/01/1978 01/24/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1831845 |Not Appiicable
Suite, Apt #, etc. Suite, Apt. #, etc. " $8.75 Additional
El ;\ 6, Cartrhgate of Stialus Dgsiresi D - " Foe Required
City & State Cily & State 6. Elaction Campalgn Finansing $5.00 may Bs
(23] 28] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 |29] [20] Florida Statutes Xves CIno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agoent
HOMAN JR, EDWARD 5. B Name
F15 HYDE PARY AVRNUE/ 329 St., Augustine Ave. 82| Sirest Address (P.0. Box Number is Not Acceplable)
TAMPAFL Temple Terrace, FL 33617 5
B4 City FL 85| Zip Code

1. Porsuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am tamiliar waih, and geoepl tha DW ion 6070505, Florida Statutes.
SIGNATURE .rfs et 7 :’/ 22/77
Sagnarure typed or prinited narne of cegrstared agenl and l‘me‘jfragg cahle [NO'TE: Registered Agent signature requirgd whisn relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L) oFceTe 11 INE _ T Change L] Addition
haNE HOMAN, EDWAWRD S. 12 NAME
streer aooaess | 13801 BRUCE B DOWNS BY 5.3 STREET ADDRESS
cov-st-ze | TAMPA FL 14 CITY-ST-2P X
TILE L] peLene 207MLE LT change — TJ Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STAEET ADDRESS
LT -S1- 2 § 2 acivy-sr-2ie S )
TME T DeLETe 31TMLE [ Change L Addiion
NAME § 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2IP ) 34 CIv-ST-2P )
e [T OELETE 41 TITLE [Jchange T Addition
MAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP AACITY-ST-ZIP
TTE 7 DELETE 5.1 TITLE [ Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
GITY-51-2IP . W sAcaY-ST-BP
TE T[] DELETE 61TTLE [T Crange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 64 CY-8T-2P !

14, | do hereby cerlity that the mformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. 1 further certify that the
information indicated on this annual report o supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofiicer or diregtor of the corporation or the receiver or rustee empowered to exaecute this repon as regquired by Chapter 607, Florica Statutes; and that my name

el Feb 21 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an atta address.
SIGNATURE: _  Zf8Fovtee L I o1/21/97 . (813).977-2232

NAMSOF RRINTNG DFFICER IREETOR Dala Daytime Phone §



