2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # G36612

1. Entity Nams
N. H. HEBBAR, M.D., P.A.

01-23-2006 90114 047 ***150.00

Princigal Ptace of Business

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

Mailing Addrass

% N.H. HEBBAR

5347 MAIN STREET, SUITE 303
NEW PORT RICHEY, FL 34652

ORI R

[

2. Principal Place of Business 3. Mailing Address
i L # X ita, Apt. #, etc.
Suite. fpL #. etc Sulte. Apt. #. etc 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2286321 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [} $8.75 A_‘ddim’“a'
_ Fes Raquired
6. Namae and Address of Currant Registered Agent 7. Name and Addreas of New Ragistered Agent
- ’ Name -

HEBBAR, N. H. .

5347 MAIN STREET, SUITE 303
NEW PORT RICHEY, FL 34652

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of prmted nams of registared agent and tithe if appicable.

[NQTE: Repistared Agen: signasture requined whan reinstating}

DATE

8. Election Campaign Financing

FILE NOWIIl FEE 1S $150.
o $150.00 Trust Fund Contribution.

Aftor May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 11.

7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD T Detete TITLE O change [ Addition
NAME HEBBAR, N. H. NAME

STREETADORESS | 2810 ST. ANDREWS BLVD. STREET ADORESS

Ciry-s1-2iP TARPON SPRINGS, FL CITY-ST-2P

TITLE O petete TIE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ANDRESS

CITY-§T-21P CITY-§T-ZP

me O oetete e O change [ Aaaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIY-ST-7P

TITE O batete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-ZIP

ATLE O Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

Tne £ oetete TME [J Change [ Addition
NAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-TP

12. | hereby certify that the information supplied with thig filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr diractor
af the corporation or the recaiver or trusiee empowered 10 axacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wijh an address, with all o

SIGNATURE:

r tike empowerad.

SIGyTU AND TYPED CR PRINTEDR HAME OF SIGNﬂ JG OFFICER OR DIRECTOR

Daytemw Prone #

[




