FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL. REPORT

—19_97 B HMJ"DVISISSC;IEZ:)C;PS(I;?:TIONS Secretary Of State

ECUMENT ¥ H20586 (4)

. Corporation Name

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

e A A

6432 W. COLONIAL OR. 6432 W, COLONIAL DR.
ORLANDO FL 32818 ORLANDO FL 328186820
3. Date Incorperated or Qualitied 3a. Date of Last Report
2. Principal Place of Busress ' 2a. Mailing Address 4. FE! Nurmnber Applied For
B
N ol 58-2465378 Net Applicable
Suite, Apt. #, el Sunte, Ant i, eto iti
Hie. A . S F §. Certificate of Status Desired ] $8'75 Adqmonal
22] ] o 27] . Fae Requited
City & Statn Gy & Sae 8. Elsction Campaign Financing $5_00 May Be
e _ __Lzs] Trust Fund Contribution Added to Fess
Zip Country iy | Couniry 8. This corporation has liability for jrtangible tax under s. 199.032,
|24] 25] 2] 30] Florda Statutes Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Réglstered Agent
HETTINGER, PAUL F. 81] Name
3432 w COLONN m 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
B4| City FL 85| Zip Code

( 1. Pursuanl 1ofthg Y or:da Statutes, the above-named cerporation submils this statement for the purpose of changing its registered
h Nge was authorized by the corporation’s board of directors. | hereby accept thegpppintment as registerect

CR2E034 (9/96)

agent | an ik 0505, Florida Statute ﬂ
SIGNATURE | \ YA Y A fEU(—-_éEH L J l——«_d
il e £ Rrgislered Ageont swgnatule raqured when ren tdllng) T
12. RS A .’\N[) [JIR[ CT()H‘\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S — [ R e
TIHE T PDT T veLkre L1TIE [T change ~ [ Additron
HaME: HETTINGER, PAUL F. 1.2 KAME
siper aoess | 6432 W. COLONIAL DR. 1.3 STREET ADDRESS
lovsuw |ORANDOFL . luowsir
TITLE DELETE 21 TILE [lchange [T Addition
NEME - 2.7 NAME
STREET ADDAESS NIAL DR. NO LoNGEE H'E-m'c 23 SIREET ADDRESS
(oresrze | OBEANDOFL ™ 2 4CIY-ST-2P ‘L
THLE [T oFLeTE 31TITLE [T Change I Aaition
NAME 39 NAME
STREET ADORESS 3.3 STREEY ADDRESS
L 24 CITY- 5T-2IP
THLE [J oeere £1TITLE [J Change [ Addition
NAME 4 2 NAME
STREET ANDREGS 43 STREET ADDRESS
loysrop | 44 CITY-S7-ZiP
THLE Jorcere 51 THLE [l change LT Addltion
NAME 5.2 NAME
STREF T ADDREES § & STREET ADDRESS
LTy - §1- 7 e 54 GITY-ST. 2P
TmE [T oieie 61 TI1LE I Crange [ Adoition
HAME €2 NAWE
SIREET ALLRESS 6.3 STREET ADDRESS
CY- 51 2% 6.4 CITY-5T-21F

L L

14, | do hereby ©
inforsmation indhaated
| a1 an oflicer or diue
appears 10 Block 12

SIGNATURE:

th this fnmc; does net qualify for the exemption staled in Section 119.07(3)(:), Florida Statutes. ! further certity that the
ual repaort is true and accurate and that my signature shalt have the same legal effact as f made under oath; that
Jslec powered to execule this report as required by Chapter 607, Florida Statutes; and that jny name

Poc £ (v 5 pmd, Pres (/9

H AND T¥PED OF PRINREODINAME OF SIGNING OFFICEﬂ OR DIREGTOR Dd?'n\ r e #

Normatiopfsupnbif




