FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- PROFIT .
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

T WE 1‘.‘/

DOCUMENT #  H2058

HETTINGER AND TOBE, DM.D., P.A.

(4)

Mailing Address

6432 W. COLONMAL DR.
ORLANDO FL 326818

Frincipal Plaze of Business

6432 W. COLONIAL DR.
ORLANDO FL 32618

LT

3. Dato Incorporated or Qualified 3a. Date of Last Rapart

/1995

2. Pracial Place of Busness 2a. Mailing Address 4. FEI Number Applied For
[21[ o e 2s| - 59'24‘65378 Not Applicable
Sue te. Suite . i

H1e, Apl W, ele | Suile, Apt #, etc 5. Certiicate of Status Dosied [ $8.75 aaditionan
zzj o 27| Fe¢ Required
City & State Gity & State 8. Election Campaign Financing 0 $5.00 May Be
2377} o 7 EI Trust Fund Contribution Added to Fess

i N B Cc;u"ltTy_ | 7Zp Country
2l [a] 2] 20}

8. This corporation has liabiity for intangil e tax under s 199.032,
Florida Statutes [l ves [ONo

o r
Farnilar weth, and accept the obiigations of, Section 6070508, Fiorida Statutes,

SIANATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsiersd Agent
81| Name
HETTNGEH, PAUL F. B82] Street Address {P.O. Box Number is Not Accaptable)
6432 W. COLONIAL DR.
ORLANDO FL 32818 83
84| City FL 85| Zip Code
AL Pursient o e provisions of Sections 6070507 and 6071508, Flonda Statutes, 1he above named corporalion Submits This statement Tor e purpose of changing ils registered office

tered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. 1 am

SLpiet s fyped o powlod i o st gt and W appicatl | (NOTE Plagistend Al sgnatons re e whon emistatng] - TTTTomie

12. T TTOFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wie ' POT [ 1 DELETE 1.1 TIE [ thange [ Addivon
e HETTINGER, PAUL F. 12 NAME

SIHEH A 56 6432 W. COLONIAL DR. 13 STREET ADDRESS

tvs | ORLANDOFL Lacy-sr.7e

HLE ) D h [ DELETE 21T [7J Change [} Addition
Kt TOBE, LYNNE G. 22 NaME

SEAE- 1 ADIRESS 6432 W. COLOMAL DR- 2 3 STREET ADDRESS

Cly-ST-7p B ORLANDOH_-___ e 24CIY-ST-7P

L [C] DELsTE 3 1TILE [ Change [ Addilion
B 32 NAME

STRUET ADDRE S 33 STREFT ADDRESS

MBS e L 34CiTY-SI-2P

HITE [] DELETE 41 TITLE [ Change [} Addilion
b 47 NAME

STHTEY MIDKESS 4.3 STHEET ADDRESS
st} 440TY-S1-21P

i [ DELETE 5 1TITLE [J Change [ Addition
UH 52 NAME

SR I AT 55 53 STRFET ADDRESS

oY SEaE e L 54C0ITY-5T-2P

TN {1 DELETE 6 1TITLE ] Change ] Addition
heti 6.2 NAME

SIREHT ANGRESS &3 STREET ADDRESS

westaepo 4y &4 CITY-ST-2IP

14, | ko hexeby cortify thy
certify that the infoard
oalr; that | am an offi
appaars in Block 12 or B

SIGNATURE:

poratio
r on an agachmentwith an address.

33 wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<!, Florida Statutes, | furher
nual repaorl or supplemental annual raport is true and accurate and that my signature shall have the same kegal eflect as if made under
o the recaiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

AME OF BIGNING OFFICER OR DIRECTOR

Pou b Hemmba v i, (96 07 292 15€3

Dall - &;-r\e Prone #

CR2E034 (12/95)



