SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

E By

FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT 3 Secretary of Stale
1 996 '.~,“9.0 s DIVISION OF CORPORATIONS

DOCUMENT # 594205 (7)
HANA EVA UHLIR, M.D., P.A.

Principal Piace of Business Maihng Address Hllm I”lllll”

TR AR A

€969 MIRAMAR PARKWAY 699 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date incorpor:ﬂed or Qualfied 3a. Dale of Last Report
- 11/27/1978 05/11/1995
2. Principal Place of Business 2a. Mading Address 4. FE) Number Apphed For
2 ;El e 59'186%38 Not Apphicable
Suite, Apt #, elc Suite, Apt #, elc i
'—‘ e P 5. Certificate of Status Desirea [__j $8'75 Adc}ntnonal
22 ;;—l - Fee Required
City & State 5 City & Srate 8. Election Campaign Financing $5.00 May Be
;;\ - 2?l Trust Fund Contribution ™~ Added to Fees
ip Country | dp Counlry 8. Tnis corparabion has abil ty for igfangible tax under s 199 032,
24 25—1 291 ﬂ Fianda Statutes
9. Name and Address of Current Registered Agent 10. Name and Addre:
B1| MName
UHLIR, HANA EVA, MD. - o
8969 MIRAMAR PARKWAY B2| Steet Address {(FO. Box Number s Nal Acceplable)
MIRAMAR, FL. TLL 33023 . S ——
84| Ciy FL lssl 7ip Code

11, Pursuant 19 the provisions of Scotions 6070802 and 607 1508, Florida Sratites, e ahove named carpioraton submits this salamiont (or the prurpase of changing its registored
office or registered agenl, or bolh, in the Stale of Florida_ Sach change was authonzed by tho corparation’s board of drectors | hereby accept the appointmerit as reg slered
agent. | am famshar with, and accept the gbligatians of. Section 6070505, Florida Statutes

CR2E034 (3/96)

SIGNATURE . ) e i e e e e s
Sigrature typud 9t pEnlod Aamae of regelene) agont aed Hie 1t apphcable (NGE Hegesteress Agenl sgnd’ e reduared when nanstyl ngi Atk
12, . OFFIGEHS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE VT [J bewrre T1TILE [T Change T 1 Adancn
Hanit UHLIR, HANA EVA, MD 12 et
STREET ADORESS 6969 MIRAMAR PKWY 13 SIREET ADDRESS
CITY-SI- 2P __MRAMAR, FL 00000 14 CTY-5T-2P
TIME I:] DELETE 21TITLE LJ Crarge | | Adetion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-5-2iP 24CHY-81-2P .
nE [T oeeere 31TVLE [T cnange T_] aadition
NAME 32 NaME
STREET ADDRESS 33 STREET ANDAFSS
CHY-ST- 21 34 CITY-51- 2P o
TiTLE 1 oeete A17ILE LT crange L_] Aadilion
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 440ITY-51-2IP
TIE D DELETE SUTILE U Change l:] Addition
NAME 52 NAME
STREET ADDRESS SASIREL I ADDRESS
CITY-ST-7IP ) 540ITY-81-2P o
I ] oeLere 61 TILE [T crangr [ ] Adtan
NAME £2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-57-2IP 6400r-51-20

14. | do hereby cerlify that the informaban supphed with bws Bling is voluntariy furrished and does nat guality for ihe gxempnon stated in Seclon 119 07(3)6k) Flonida Statates |
turther certify that the information ind-cated on this annual reporl or supplemental annual report is true and accurate and ha my signature shall have the sama legal effenst as if
made under patn, that 1 am an officer or d.rector of the corparaban or tho receiver or rustae empawered 10 excoute this report as required by Chapler 617, Flonga Statutes; and
that my name: appaars in Biock 12 or Block 13 if changed. ar on an attachment vih an address

SIGNATURE: . Aliicer 4 T R — 7//”/?@.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

TDutiow PLoter




