FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE J un O 5 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State
1997

POCUMENT #

HVISION OF CORPORATIONS
Corporation Name

(3)
NORMAN G. HOGER, MD., PA.

e R AR AR

P.0. BOX 88 P.O. BOX 88
NEW PORT RICHEY FL 34556-7068 NEW PORT RICHEY FL 34656-0068
3. Date Incorporated or Qualified 3a. Date of Lasl Report T
04/19/1979 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
L [a] 2 59-1896445 Not Applcabla
i Suite, Apt. #, atc. Suite, Apl. #, elc. it
% P ure. &p © 5. Cerlificate of Status Desired O $8'75 Ad@!ronal
i a2 27] Feo Required |
i Clty & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;I EEI Trust Fund Gontribution O Added 10 Feps
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 28] 30]_ Florida Stalutes B ves [no |
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
a HOGER. NORMA.N G 81/ Name
5453 GUI'F m STE' 3 B2| Street Address (P.0O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34852
83
B84/ City Zip Code

FL |

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such changc was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent, | arn famlliar with, and accapt the obligations of, Soction 807,.8508, Florida Statufes.

CRZE034 (9/96)

| SIGNATURE . . . n . ) . R
: Signatwre, typed of printed nama ol registered agent and tile A apphcat e (NOTE Hegistered Agent signature reguired when reinsaling) DATE ‘{
< T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
S e FO [T orceie 1370 [J change ~ ] Addilion
1 HOGER, NORMAN G. 12 Nt

| sheeraponess | 5433 GULF DRIVE, STE. 3 13 STAFET ADDRESS

- e S1-2P NEW PORT RICHEY FL 14 CiTY-5I-2IP
L e BTG 21TIME [JChange [T Adaition
1‘ HAME 22 NAME
57| streer anoness 23 STRLET ADDAESS

| cimy-s1-20 2 4GITY-51- 7P B
ST [T DeLETE 0L [T Change ] Addition
1] name 3.2 NAME
5| seer aporess 33 SHEET ADDRESS
b |_CITy-5T-2ip 34 CITY-ST-2IP

] e LT DeLee 41TIME [ change [T Addition
7] wane 4 2HAME
3| STREEY ADDRESS 43 STREFT ADRESS
oeme ST 2P 4ACNY-§1-2P
lr‘ e [T oeLeTe 51 TLE [ change [T Addition
p | e 5.2 NAME
.| sReeT ADORESS 5.3 STRELT ADDAFSS

'EL CITY- ST-28 54 CITY-S1-2IP
2| e [T perere 61 TILE ] Change L1 Additien

7 HAME 6.2 NAME
*SIHEET#QDRESS 6.3 SIREET ADDRESS
Brv-sT-2P 54 CI1Y-57-21F

. 1 do hereby ceriify thet the information supplied with this filing does not qualify {or the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an officer of diraclor of the co:ﬁoraﬂon or 1he receiver or iruslea empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachmen! with an address,

L L s e e CRECML A L HEyE Bt £3b bbb s N J /__. Pw“:‘ﬁkj;n.-lan I ot N U C LA oo




