FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION  ((EADERY  "LOmDACEmEn o st Jan 23 1998 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # (73372 (6)

1998
1, Corporation Name
OSSO

HUGH M. DENNIS MD., P.A.

Princlpal Place of Business Mailing Address
% HUGH M. DENMIS, M.D. % HUGH M. DENNIS. M.D.
S501 NORTH DIXIE HiBHWAY. SUITE 209 §601 NORTH DIXIE HIGHWAY. SLHTE 209 ]
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPAGE
3. Daile Incorporaled or Qualified
2, Principal Place of Businpss _2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2356920 Not Applicable
Suite. Apt. ¥, stc. Suile, Apt. #, etc. iti
i whe e 5. Certificate of Slatus Desired | $8.75 aadionel
;ﬂ ) ;7_' ) Fee Required
City & State . City & State 8. Efection Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;‘ EI 2—Ql ?ﬂ Parsonal Property Tax due June 30 OvYes [Ono
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
DENNIS, HUGH M., M.D. 81} Name
5601 NORTH DIXIE HWY. 82§ Sirect Address (P.C. Box Number is Not Acceplable)
SUITE 209
FORT LAUDERDALE FL 33334 83
84| City FL |85 Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the abova-named corporalion submits this staterment for the purpose of changing its registerad
office or regislered agent, or bolh, in the State of florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent, | am familiar wilh, and accept the obligations of, Seclion 607.05056, Florida Stanstes.

SIGNATURE — ..
Signate. tyiad o printed nane of regstared agent and tle f applizable (NOTE RAngistered Agerl signature raquired wher reinstaling] DATE
12, QFRCERS AND DiRECK)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T peLETE 110 [T change L Addition
NAME DENNIS, HUGH M 12 NAME
streeranoress | 580 N DIXIE HWY #214 13 STREFT ADDAFSS
CITY-ST-2P FORT LAUDERDALE, FLO000O 14 CITY 5T 7P
TITLE (] DELETE 21 TITLE [J change [ Addition
NAME 2.2 NAMI
STREET ADURESS 23STREET ALCRESS
oITy-§1- 2P 2 4CITY-ST-2P
TIE [ OELETE 31TMMLE [ Change L] Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 34 GilY-5T- 2P
TTLE [T pecere 4171TLE [T change [ Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T-2F 44 CITY-S1- 7P
TITLE T oeLere 51 TILF [ change [ addition
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CiTY-ST-210 54 CITY-§1- 7P
TILE T DELETE 61TIILE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
GITY-§T- 2P 54 CITY-ST- 2P

14, | hereby certify that he information supplied with this filing does net gualify for 1he exemption stated in Seclion 119.07(3)(), Florida Statutes. | furlher certify that the infermation
indicated on this annual reporl ar supplemanlal annual report is true and gecurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or Uiz receiver ar trustee empowertd 1execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an all. enpwigh an addrg

SIGNATURE®:

CR2E034 (10/97)



