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

PROFIT F LORIDA DEPARTMENT OF STATE Feb 11 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT r
Secretary of State

1998 R

DOCUMENT # 5702g3 | (5)

1. Corporation Name

EDWARD S. HOMAN, JR., MD., P.A.

A A A

Principal Place of Business Mailing Address
13801 BRUCE B. DOWNS BLVD. 13801 BRUCE B. DOWNS BLVD.
SUITE o4 SUITE 404
TAMPA FL 3313 TAMPA FL 33613 DO NOT WRITE N THIS SPAGE
3. Date Incorporated o Qualified
o 07/01/1978
2. Principal Placo of Businoss 28, Mailing Address 4. FEI Number Appliad For
2 - _J &I I 59‘1831845 Not Applicable
Suite, Apl. #, elc Suiter, Apl. #, elc B . $8.75 Additional
22 2?—| 6. Certilicate of Status Desired ] Foe Required
City & State __ Gity & State 8. Election Campaign Financing $5.00 May Be
23 8] Frust Fund Contribution 0 Added to Fees
&wp Country 7ip Country 8. This corporation owes or has paid the current year intangible
l'é:l EI R J?o_l ;I Parsonal Property Tax due Juna 30. Oves [no
9. Name and Address ol Current Reglsterad Agent 10. Name snd Address of New Reglatersd Agsnt
HOMAN JR, EDWARD 8. B1| Name
B45-HYDE-PARK-AVENUYE -
82| Street Address (P.O. Box Numbar is Not Acceptable) —
TAMPAPL: 229 . ‘A E )
83
84| City _ lss L Zip Code
T E AU E T E SO A = FL I \73¢/7

1. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Slatutes, the above-named Corporation submits this statement for the purpose of changing its registersd
office or regislered agonl, or both_ i 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with. andg accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE __ . e
Signature typed o prntisd furme o cogprdened fgest wed M f gpphcatile INOTL Registered Agent signalue required when reinstating) DATE
12 OTFICE RS AND DIRE CTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pl [T peLere 11 TITLE [_Fcnange  [J Addition
NAME HOMAN, EDWAWRD §. 1.2 NAME
sweeraooaess | 13801 BRUCE B DOWNS BY 1.3 STREET ADDRESS
city-S1- 2P TAMPA FL o 14 CITY-§T-2P
TILE [Z] oeLete 21TILE [T Change T Addifion
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADORESS
CiTY-S1- 2P S . 2 4CITY-5T-21P
THLE [T oecete 31TITLE [ change  EJ Adavtion
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-51- 2P e 34.CITY-5T-2P
e | WG ATTLE ] [T change ] Addition
HAME 4.2 NAME ‘
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP e 44GY-Gi1- 2P
e [T oecete 5170LE LI change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-2IP e 5.4 CITY-ST- 2P
TITLE [J DELETE 6.1 TALE [J change ] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP BACITY-5T-ZIP

14. | hereby cerlify thal the information supplind with this fiing doos nol quakly for the exemﬁlim stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supglemenlial annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officat or diroctor of HWMH uf tho receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

e,

Block 12 or Block 13 i ch, (m
ctemaviioe. 12 2 — . ol fOore

CR2E(34 (10/97)




