[

A S A m A m e E b ko ke e d XA

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 7
Soromnoy GRS s Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St a‘[e

DOCUMENT # G36612 (1)

1. Corporation Narme

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

SRR RN

Principal Place of Business Mailing Address
% N H. HEBBAR % N. H. HEBBAR
§347 MAIN STREET. SUITE 303 5347 MAIN STREET. SUITE 303 )
NEW FORT RICHEY FL 34552 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
05/01/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 26] 59-2286321 Rot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) A i
_.l ! P _i Ap 5. Certificate of Status Desired | $8 75 Add.'“mal
22 27 ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I E' Trust Fund Contribution 3 . Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
E’ El ;!—l ;l Parsonal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HEBBAR, N. H. 81 Name
5347 MAIN STREET, SURNE 303 82| Strect Address {P.O. Box Nurber is Mot Acceptable)
NEW PORT RICHEY FL 34652 i
83
84| City FL 85 le Code

11. Pursaant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the caorparation’s board of directors. | hereby accept the appointrment as registered
agert. 1 am famitiar with, and accept the obligations of, Section 607.05805, Florida, Statutes.

SIGNATURE e i

Signalure, typed oe printed nama of reglstered agent and titls ¥ applicable. {NOTE: Registered Agent signature required when reinstating) o . DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETE LITITLE [T Change [T Addition
NAME HEBBAR, N. H. 1.2 NAME
smeeT Aoress | 2810 ST. ANDREWS BLVD. 1.3 STREET ADDRESS
CITY-ST-2IF TARPON SPRINGS FL 1.4 CITY-5T-ZIP ) o
TIMLE [J DELETE 21TiTLE [T Change ™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY -$T-IF 2 4CIMY-ST-21P - N
TITLE LT DELETE 31THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADCRESS
CIFY-§7-2P 34, CITY-ST-2ZIF )
TmE [T DELESE 41TILE [T change  T_T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CiTY-ST-ZIP § .
TiTLE |__| DELETE 5.1 TWTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2IF 54 CITY-5T-2IP . . L
TMLE LT DEETE B.1TITE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 6.4 CITY - 8T-ZIP .
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an
office- or director of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wjth an address.

SIGNATURE: CIGNATW

CR2E034 (10/97)



