PROFI
CORPORATION
ANNUAL REPORT

1996 3.1 QE®
DOCUMENT # (36612

1. Corporabion Narme

N. H. HEBBAR, M.D., P.A.

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

ot il 5

(1)

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

T St comomonec

Mailing Address

% N. H HEBBAR

Fiincipal Place of Business

% N. H. HEBBAR
5347 MAIN STREET. SUITE 309
NEW PORT RICHEY FL 346852

5347 MAIN STREET, SUITE 303
NEW PORT RICHEY FL 34652

A A O

3. Date Incorporated or Qualiied

05/01/1983

3a. Date of Last Repost

05/01/1995

2 Principa Flace of Business “za. Maling Address 4. FE) Number Appliod For
al | o 59-2286321 Not Appicabi
Santer, A i, el Suite, . H, el . . i
ek, Apt 4, @ .., Site. ApL. 4, etc 5. Coertificate of Status Desired O $8.75 Adc!monal
22{ : ; 27J Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2| . . 28] Trusl Fund Gontribution Added to Fees
2 _ Counlry Zp | Country 8. This corporation has kability for intangible tax under s 199.032,
[24| 25 29] 30| Florida Stat.tes g‘r’es [INo
' g. Name and Addres§ror Currenl Reglstered Agent 10. Name and Address of New Reglaterad Agent
B1 Name

HEBBAR, N. H.
5347 MAIN STREET, SUITE 303
NEW PORT RICHEY FL 34652

621 Street Address (P.O. Box Number is Not Acceptabla)

83

84| City Zip Code

FL [®

farmivar with, and accepl the abhgations of, Secton 607.0808, Flarida Statutes.

1. Pursuant o the provisions of Scchons 6070502 and E07.1508, Florda Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
o renistercd agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hershy accapt the appointment as registerad agent. | armn

SIGNATURE . . . L e e .
- o i\-p@ L6 f,;»d G par ket A of feSeEs g d anid tle i apphiatie (MOTE Flegisleredd Agent segrature raduirod when renstatng: DATE G
2. T OF FICEAS ANC DIREG1ORS 13, ADDNIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILF PD ] DELETE 11 NILE [ change [ Addition =
o HEBBAR, N. H. 12 NamaE 3
swriaciss | 2810 ST, ANDREWS BLVD. .3 STREET ADDRESS a
Ca 51w TARPON SPRINGS FL 14 GITY- 5T 2P &
wr B ‘ [J DELETE A TIE [ Change [ Adation | O
AL 27 NAME
SIMEL T ADIKESS 23 STREET ADDRESS
SR e o L N zavavsrme
PLE ] DELETE KRN [ Change [ Addition
[STE 32 NAME
STRiHT ALk S 33 STREET ADDRESS
NCUAEEIE IR B 34 CITY-51-2IP
1k [J GELETE 4 1TITE [ Change [ Additon
HAME 42 NAME
SIHEE 1 ADOALSS 4 3 STREET ADDRESS
| crestae oy o 44 0TY-57-20
“HLE {] DELETE 5 1THLE {7] Crange [ Addition
he 5 2 NAME
STHL T ADDRESS 5 3 STREE T ADDRESS
Y-Sl o o _ 54CITY-S1-2IP
Wk [ DECETE § 1 TILE [ Change [ Addiban
Has 62 NAME
SIHLt | ADDH: 55 €3 STREET ADDRESS
| oovostaw 64 CHY-ST-21P

appes in Black 12 or Block 13 jf cl\amﬁ or on an allachmant with an addrass

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

14. 1 dos hwreby certify that the information suppliod with this filing 1s vormtariy frmished and does not qualify for the exemption stated in Section 110.07(3)k;, Flonida Statutes. 1 further
Gartify that the: informiation indcaled on this annual report or supplemental anaual repart is trug and accurate and that my signature shafl have the same tegal effect as if made undler
oalh; that | am an offaer or drector of the corporation or the receiver or trustee ermpowored 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

Vol

SIGNING OFFICER OF DIRECTOR |

HEBZAR 0. 39 45 RB)ys /644



