2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # F02000001057

03-14-2006 90197 001 *1,800.00

1. Enlity Name

H. PATTERSON HEZMALL, M.D, P.A.

Principal Piace of Business Mailing Address

811W. I-20 P.0. BOX 120549
114 ARLINGTON, TX 76012
ARLINGTON, TX 76017

66005067

(VAR O AR

02272006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
75-2373333 Not Applicable

. ifi f i $8-75 Additional
5. Certificate of Status Desired 0 Foo Retuired

€. Name and Address of Current Registered Agent

MARUNIAK, NICHOLAS A M.D.
1314 SUMTER STREET, SUITE &
LEESBURG, FLL 34748

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
* *
SIGNATURE M %"WV\AE[ 3 / 8‘/ (4

Signatute, typed o printed name of registared agent and [itle it applicabls. {NOTE: Regisiared Agent signalure rauired when reinstatng) OATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOW!!! FEE IS $150.00
Added o Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AND CIRECTORS ]
TITLE PSCD
NAME HEZMALL, H. PATTERSON M.D.

STREET ADORESS | B11W. I-20
CITY-ST- 2P ARLINGTON, TX 76017

TITLE

NAME

STREET ADDRESS
Cmy-S1-2IP

THILE
NAME
STREET ADDRESS

cie-s-ze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-83-2i1p

TINLE

NAME

STREET ADDRESS
Cy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. Vhereby certify that the infarmation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aJl other like empowered.
SIGNATURE: T u.@— CED BI/BJQZL IT-B3-4521 X214
o5l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirme Phone #




