FILED
FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 7 8 . O O am
Sandra B. Mortham Secretary Of State

Secretary of State
DIVISYON OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

B 1997 2
DOCUMENT # (336612 (1)

1. Corparation Narne:

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

Pnncir.a‘, F'\?-ICO of B‘J‘RI[IOSS T Ma‘shng Addrass ‘"I"“ Illl “I" lml Iull Hm l"l I’l“ ml lll" III" I"" IIII! ﬂll

% N. H. HEBBAR % N, H. HEBBAR
$347 MAIN STREET. SUITE 303 §347 MAIN STREET, SUITE 203
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652-2534
8. Date incorporated or Qualitied | 3a. Date of Last Aepont
_ 05/01/1983 03/11/1996
2. Principai Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 L';Ei 50-2266321 Not Appicable
. Suiter, Apt ¥, elc. - Suite, Apt. ¥, etc. " . su_"s Additional
P - - 271 6. Certificate of Status Desired ] Fen Required
.. Gty & State |__ Ciy& Stale 6. Election Campaign Financing $5.00 Moy Bo
s 28] Trust Fund Contribution 0 Addet to Feos
Ay | Counlry 7ip Gountry B. This corparation has hability for intangible tax under s. 199.032,
laal 28] . 20 30| Floriga Statutes Wves [dto
| ... %9 Nameand Address of Current Registered Agent 10, Namo and Address of New Reglatered Agent
HEBBAR, N. H 81| Neme
, N.H.
5347 MAIN STREET, SUITE 303 82| Steat Address (P.O. Box Number & Nol Acceptabhe)
NEW PORT RICHEY FL 34652 ;
3
B4 City FL 195 Zip Code

5 the provisions o Sections 6070502 and 607.1508, Flarda Statutes. the above-named corporation submits this statement Tor the purpose of changing its registerec
6 or reg-stered agent o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. b am familar with, and accept the abligations of, Section 6070505, Fiorida Statutes.

SIGNATURE | o oo oo
Qigaae - typed of pringed narme of e e agond and live i appl.catla (NOTE: Registered Agent signature required whan reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PO T DELETE 11 TME [T change [T Addition
HAM: HEBBAR, N. H. 12 NANE
sweeranpmess | 2890 ST, ANDREWS BLVD. 13 SYREET ADDRESS
| cir-st 20 | TARPON SPRINGS FL 1A CTY-51-2P
it T peLETE 23 THLE T3 Change ™ [ Addition
NAME 22 NAME
STHFE| ALDRESS 23 STREET ADDRESS
QTY-§1- 20 e o 2 ALY -5T-2P
TiF LI DELETE 34 TME [ Change  [] Agdition
NAMLE 32 NAME
STREED ADPRESS 33 STREET ADDRESS
| et 34 CITY-51-2IP
e CTDEEE 4ATMLE T change [T Avdtion
MAME 4.2 NAME
SIREET ADIIRFSS 43 STREET ADDRESS
| Cresear A4 CI1Y-$1-21p
e LI DELETE 51 TILE [ Change ] Addition
HAME 5.2 NAME
STREEL AIDRESS 53 STREET ABDRESS
| ov-sreze | 54 GITY-51-2IP
it T peseve B4 TITLE T Change L1 Addttion
NAME £.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
I - S1- 21 64 CTY-ST-21P

14, 1 6o hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report I8 true and accurate and that my signature shall have the sama legal effect as if made under path; that
1 am an aflcer or director of the corporation of the receiver of trustee smpowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blockf13 a ~0f atlay ant with an address.

SIGNATURE: | 1 AN 82147

NATUURE ANO TYFED OR PRINTED NAME OF BIGNING GFFICER OR PAREGTOR Date Taytma Frone ¥

CR2EQ34 (9/96)



