FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 618005 (3)

1. Corporation Narme

NORMAN G. HOGER, M.D., P.A.

FLORIDA DEPARTMUNT OF STATE
Sandra 8 Martham
Sewretary of Sate
DIVISION OF CORPORATIONS

R AR

Frincipal Place of Bumneass Mailing Adeteess

P.O. BOX 88 P.O. BOX 88
NEW PORT RICHEY FL 34856-2068 NEW PORT RICHEY FL 34656-7068
3. Date Incorporated o Gualifed | 3a. Date of Last Report
2. Principal Place of Business T T 2a Malng Addeeas T T T B R e h Appled For
21 B |  50-1896445 Not Applcatic
i LBoele. Suite A 3 it
Sulte. Apt. &, el | S AR et 5. Certihcate of Status Desired M $8.75 Adc!monal
E;l 27 Fee Required
City & Stale | Gy & sie 6. Election Campaign Financing $5.00 May Be
2_31 o ) B - ?8] ) Trust Fund Gontribution il Added to Fees
i Country i Counlry 8. This corporation has habylity for intangible tax under s 199,032,
I~ [ " X . .
ZTl 25—’ ) 29J ) 30[ Fiorict Statutes A ves [No
9. Name and Address of Currenl Registered Agent "~ 777~ ___ 10, Name and Address of New Registered Agent o

MName

Streot Address (P00 Box Numpe: i Mol Acceptabile)

HOGER, NORMAN G. st
etpoRmNDBoUtEVARD S Y S X GIF Ovie Sl ez Gt Pus st T

NEW PORT RICHEY FL 34652

85| 7wy Code

FL

11, Pursuant to the provisions of Sechans G607 0502 snd 6017 15 COrpOrEL SUBITITS Bis statemant far the parpose of chang ng its rgaisierecl ofice
ar regstared agont o Bol, in the Statc of Fl A Suck change was authonzad by the corporaton’s b of d rectors | Preirely accapl the appantment as registared agent 1 am
tamilar with, and accept the obligaborns o, Soction GO7.0505, Fianda Statiles

SIGNATURE Lo, 7D Aocuar. & Hae. ’ N 2;?(96 :

CR2E034 {12/95)

Sl B O frie (e 1T vt Ceaee g B 11T Fir TRWE b e d A g e e e e
12, OFtICERS AND DIRLCI0RS 13. - . ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 13
e PD O pesete tILF [ Crange [ Addilon
NAME HOGER, NORMAN G. S L onem
STREFT ADDRESS SH0ORANDBEVE.  S95 2 Culf Putac SAA S | SYT R Gadd ek, Swadi 2
CiTv-SI-2i¢ NEW PORT RICHEY FL e AT 2R . o R
L LR RIHT [ Cnange 7 Addtion
HAME 22 N
STHEE} ADORESS Z3SIRIIT ADORESS
City-57-20 . - B R e QEACTY ST ) ‘,, -
TITLE [ DELETE 31 NTLE [ Charg: [ Addihon
NAME 32 NAME
STREEY ATDRESS 4% STHFEY ADDRESS
Ciry-57-2¢ - L panmesan . - ]
TITLE ooeit 41 TTLE {1 Cnange [ Addition
KAME £ 080
SIREET ADIRESS 4357REET ADDRESS
CIy-51-2p 44010Y 51-2 B ]
TnE [ DELENE LERIIN: [ Changs [ Additon
NAME 52 HAME
STREET ADDAFSS 53 STREFT ANDAESS
CTY-§T- 28 B o o e 54T 51 I o )
TLE [] DFLETE & 111LE ] Cnange [ Additien
KAMF €2 s
STREET ADDFESS € 3 STRZEL ADIRESS
CiTy-§T-21F b2 0iY-51- 2P

14, I do hereby CE!’I”“,’ that the information suppicd wato this fil 7g) is voluntanly furvshed and coes net Qual 'y for the exeniphon staled in Secton 119 .07131k). Flonda Statules. | fulher
certify that the information incicated on thes annad! reporl o supolamental annosl report 1@ true anc srate and that iy signature shall have the saene tegal offact as if made under
oalh that | am an officer or thrector of e Corpurahon ar the rece v On ustec empowasd 1o eweculs s reprort as required by Chapler 807, Flonda Stalutes: and that my name
appears in Black 12 or Biock 13 f changed o0 an an altactenent with an adluress

SIGNATURE: £ Normam Co Mone  wi2lfe 18 Buggee

"SKIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRRER OR DIFECTOR [ERTY




