FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT . SR FLORIDA DEPARTMENT OF 3.1 ATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT N s Secretary of State
1998 Vet o DIVISION OF CORPORATIONS

DOCUMENT # 61 8005 (3)

1. Corporation Name

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

ARG

Principat Place of Business Mailing Address
P.O. BOX 88 P.O. BOX 88
NEW PORT RICHEY FL 34656-7088 NEW PORT RICHEY FL 34656-2068 i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/18/1979
2. Principel Plaoe of Businass 2a. Mailing Address 4. FEl Number Applied For
2 f,fﬁgl___ WS Not Applicable
ite. Apt. #, etc. Suite, Apt. ¥, aic,
Sulte. Apt. #, elc wie. AP 6. Conlficate of Status Dosred ~ (J  98-79 Addiional
;El r:.;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Cantribution O Added 10 Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
~2_4] Lz;l LZ—BJ 30] Personal Property Tax due June 30. HYBS 1 No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOGER, NORMAN G. B1f Name
5453 GULF DRNE STE. 3 82| Strest Address (P.O. Box Number is Mot Acceptable)
NEW PORT RICHEY FL 34852
83

84| City FLT;s J Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
oifice or ragistered agent, or batly, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE __
Bignature. typad of proded nanm o tegistared agent sod titie it apphcalso (NOTE Rsgisiared Agenl signalure requited when rainstaling) DATE
(Y2, T TOPICERS AND DIRECTORS. i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE 1.1 TILE “[Tenange T Addition
NAME HOGER, NORMAN G. 1.2 HAME
swreet aporess | 5453 GQULF DRIVE, STE. 3 1.3 STREET ALIDRESS
CIY-$7-2p NEW PORT RICHEY FL. 14 0ATY-5T- 2P
TLE U oecere 21TNLE (3 Change ] Adtiition
NAME 22 HAME
STREET ADDRESS 2.3 SYREET ADDRESS
Y- ST-2PP - 2.4CITY-5T- 2P
THLE T peLere ¥ 2 1 [ change ] Addition
NANE 3.2 NAME
STREET AODRESS 3 31 5TREET ADDRESS
|_Omy-51-21p 34.0TY-S1- 1P
me | mEN 41 T1LE [Tchangs [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS;
CITY-5T-2IF o 44 CITY-5Y- 2
TmE LJ DELETE 5 TITLE Tichange L7 Adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
omY-ST- 26 54 CIN-S1-21F
e T oELETE 61 TLE T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
oTY-S1-28 64 CITY-5T-21F

14. [ hareby certify that the informaton supplied with this filing doas not qualify for The exemption stated in Section 119.07(3)(#), Florida Statutes. ( further certify that the information
indicated on this annual report of suppleniental annual report is true and accurale and thal my signaturg shall have the same legal effect as if made under oath; thal | am an
ofticer or girector of the corporalion or the receiver of rustce empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 il changed, or an an altachmenl with an address.

| SIGNATURE: ., Hlee A ! ézo_::;_%_ YR Ty §ZEeyoo

BIGNATURE AND TYPED DR PRINTED NAME OF DiAte Daytime Phone ¥ 0479380

CR2E034 (10/97)



