7 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
b PROFIT ST FLORIDA DEPARTMENT OF STATE
° Sandra B, Ilortl:zmS Feb 1 4 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 ' r-qlu‘,« DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # 600716 (5)

1. Corporation Namg

JOHN T. HOCKER, M.D., P.A.

T

I

Prircipal Place of Busirgss Mailing Address
4203 BELFORT RD STE 315 4203 BELFORT RD BTE M5
JACKSONVILLE FL. 32218 JACKSONVILLE FL 322163380
3. Dale Incorporated or Qualifies | 3a. Date of Last Report
- 12/31/1968 02/20/1996
2. Principal Place of Business __23. Mailing Adclress 4. FEI Number Applied For
r:gﬂW o B o 25' 59"227451 Not Applicable
Sule, Apt #, elc. Suite, Apt. #. etc. i
vl F-~ P 6. Certificate of Status Desired [.:l $3.75 Aditlonal
?2], o 27—| Fee Required
Crty 8 Stale | City & Slale 6. Elaction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Faes
- Zip .. Country | Country B. Thig corporalion has liability for intangible tax under s. 189.032,
240 o] 20| 30} Fiorida Statutes Oves [INo
- 9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
HOCKER, JOHN T 81] Narme
4203 BELFORT RD #315 82| Straet Addrass (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing is registered
office: or regislered agenl, or both. in the State of Frorida. Sush change was authorized by the corporation's boarg of directars, | hereby accept the appointment as registered
aqgent. bant familiar with, and accept the: obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

ST gh e o pinied M Gl e sl agent and e if aaplcabhe (NOTE: Reg stered Agent signature required when reinsiating) DATE
12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
T L | [T oscene 1AL T Change™ T[] Addition g’
hawe HOCKER, JOHN T 12 NAME §
s sooress | 4203 BELFORT RD #4315 13 STREET ADDRESS S
CITY-51- 0 JACKSONVILLE FL 14 ITY - 5T-2P &
e S R EGE 21 TILE [T Change L] Additon |
NAME RUPPERT, VIRGINIA 22 NAME
sweer sonress | #2083 BELFORT RD #1315 23 SIREET ADDAESS
CITY-51- 2 JAGKSOWLLE FL 2 4CIY-5T-2P
TME D [T oeLeTe 11TMLE I Crange  |_] Asdition
NAME FPP. &0“ J 32 NAME v Tat
s aooness | 4203 BELFORT RD #345 33 SIREET ADDRESS
o1y ST JACKSONWVILLE FL 24 CTY- 726
e D ’ [T DELETE A1 TITLE ] Change [T Addition
HAME WILLIAMS, J WEBSTER ' & 2 NAME
STREET AUDRESS "203 BE'IFORT m ‘150 4.3 STREET ADDRESS
Y- §1- 21 JAQKSON“LLE FL 44 0ITY-51-2P
TIF [ J DELETE 51 TILE L Change  |_J Acdition
NAME 52 NAME
STHEE] ATIDRE 55 £ STREET ADDAESS
Oy Sl o 54 CIY-ST-7P
T ] DELETE B1TITLE [T change ™[] Addition
NAME 62 NAME
STRELT AJDRESS €3 STREET ADDAESS
Y- ST 71 4 CITY- 524

14, | do hereby cerldy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informalion incicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat eflect as if made under oath; that
I am an officer or direclor of the corporation ar the receiver o lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 ifekanged, or on an atlachmenl with an address.

SIGNATURE:

VRt A e RED 212097 304935-9807

NMATUAE AND 1 YPED O FRINTED MAKE OF BIGNING OFFIGER R PIREGTOR ate DreyT o Phsres B

b P ol o~ e



