~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e o oo |
DOCUMENT # 627800 (6)

1. Gorporation Namea

JOHN P. HOCHE, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Secretary of State
DIVISION OF CORPORATIONS

AR AR

| 3. Date Incoporaled o Qualiied | 3a, Date of Last Feport
07/01/1979 [ 03/28/1995

[ 2. Frncipal Flacs of Business 2a. Maing Address a T i T Tapiitor

E"fﬂ R ;6] . . . o 59-19156% Not Applicable

Surte, Apl. #, ete Suite, Apt. #, elo,

_ Crty & Slale City & State

Mailing Address

rincipal Place of Busnoss

1609 PASADENA AVE S 1609 PASADENA AVE S
SUITE 1F SUITE 1-F
$T PETERSBURG FL 33707 ST PETERSBURG FL 33707

5. Cerlifcale of Stetus Desired [ $8F'75n Asff““;"a‘
86 Require

6. Eleclion Campaig'{ FInanc]ng - ) $5.00 May Be

é3l - o ?81 . Trust Fund Gonlribution 7|:| Added to Fees
2| Country | Zip | Country 8. This corporation has hability for intangibie tax under s 189.032,
24] |2 LT o [a] _ | Ao gl v O ]
o 8. Name and Address o( Current Registered Agent ) 10. Narng and Address of New Reglstered Agenl
Bt| Name
HOCHEJOHN P [82] Stroot Address 0.0, Box Num o is el Acceptabie] - -
1609 PASADENA AVE S., SUITE 1-F B o ‘ - N
ST PETERSBURG FL 83
B4l coy T T T FL"]&3| Zip Code

41, Pursuant to 11"15-!‘-{')r0visions of Sections 6070602 and 607 1608, Florida Stalutes, the above na:f\ﬂ:iwcar’;'i('u'rziriou'lnslxl-_{rﬁ-t;-t-l1]%. staterent for the purpvoge of changing its registered office
or registersd aganl, or both, in the State of f londa. Such change was authorized by the corporation's boara of direclors. | hereby accept the: appointiment as registered agent. | am
famiiar with, and accept the obligations of, Section 607 0305, Florida Statutes.

SIGNATURE L. S . o _ . - -
Sgnerie, BT O prinken 02w O regstererd Agent e e ep o, At 4ITL Fogamener] AQontl Sk ar ine feai e whet 1e S5abrgl Datp
OFFICERS AND DIRECTORS 13, L TTADDIMONS/CIIANGES TO OF FIGE RS AND DIFE GTORS I 17
1P T T T N NI FRE S T - (0 thangz [} Addmon

HAME HOCHE, JOHN P 12 hiast
smie: aooness | 1609 PASADENA AVE S 13 SIREET ADDRESS

| omguee | STPETERSBURGFL ~—  liiowsise | o o |
TILE 7] DELETE 7 1TILE [7) Crange [ Add-tion
hAME FRLTOR
STREET ANDRLSS 2 3ISTHEET ADIRESS

| Sy sr-2ip " S . 240tv-stoae | L . R
TIF [ GELETE 31T [C] Change ] Additan
R 32 NAME
STREE | ANCRESS 33 SINCT ADDKLSS

LIS I s o . O SR N
HIF [T DELETE IRRA3 [ Cnange  [[] Adawtion
MM 42 NARE
STREFE AVRESS 43SIKEEL ADTRESS

| Civ-51-2 o o o ) o gecmy-sea  f )
THILE T DELETE 5 1TINE [T Crange ] Additon
N 52 NAM
SIRFIT ADDAESS 59 SIRELT ADDSS

| Cre-st-zpr | . e . sabTv-stak . . .
TILF . [] DELETE 6 1 TILE [ Crange ] Addition
RAME 62 haM:
STREFT ADIFESS 69 STHHI ADIFESS

L LI S1-21P e B4 LY S1-21P - .

14. 1 do horely certify that the information supplind with tis filng is voluntanly furmshed and daes nat Goal ty for ha exeriation slated in Section 119 07(3)(). Florida Statutes | further
certity that the information indicated on this annua’ repod or supplernental annual repod s true and accurate and that iy signature shiall biave the same lega’ effect as if macle under
cath; that | am an officer or director of the, Vration ar the receiver or trustée empowcred to execute this report as requercd by Chapler 607, Flarida Stalutes: and thal My namea

appears in Block 12 or Block 13 if changd n attac .f)uw‘nKZd:iress
| John P. Hoche, M.D. ,‘//f/?b 813 39/9eqe
e r

SIGNATURE: . = o
SIGNATURE ANO TYPELYDR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

w PR g W

CR2E034 (12/95)



