FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION

ANNUAL REPORT

1996

Fs.
w1y
&3

FLOHIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

HENRY M. HAIRE, M.D,, P.A.

DOCUMENT # J28415

(4)

Principal Place of Business

348 MIRACLE STRIP PKWY SW

Mailing Address
349 MIRACLE STRIP OKWY SW

VAV

SUITE 29 SUITE 29
FT WALTON BCH FL 32548 Z’g WALTON BEACH FL 32548 3. Date noorporated o Cuatied [ 8-
_ o 08/11/1986 ﬁ“"'u I
1 4 Prncipal Place of B:lSirlGSS 2a. Mailing Address 4. FEI Number Applied For
L\’Lf@%l Gal _frapory Ro % A% AR PERT RD 50-2726705 Not Appicabe
ol suile, ApLo#, ele. | Suite ApL #, elc. i i $8.75 Additionat
[-‘)_g_l Desrer zﬂ 5. Centiicate of Stalus Desred 0 Fee Raquired
_ City & State o | Ciy8Sae 6. Election Campaign Financing $5.00 May Be
[23] _‘D CSTAN L 231 DEST () F L_ Trust Fung Contribution 0 Added to Fess
- i Cauntry fip Country 8. This corporation has liability for intangible tax under 5 199.032,
24] Zo54]  [25] 20] 22541 fa Florida Statutes B Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
HENRY M. HAIRE, M. D. P, &, 82| Strest Address [P.0O. Box Numbear s Not Acceplabie)
348 MIRACLE STRIP PKWY, SW
SUITE 29 83
FT. WALTON BEACH FL 32548 alen FL oo

jorida Statutes.

| 11, Pursuani W the provisions of Seclions 607 0502 and 607.1608, Flonda Stattes, the above-named corporalion subrits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such c:han%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmibar with, and accept the obligations of, Section 607.0505,

14. | do hereby certify that the informiation su
appars in Block 12 or Block 1

SIGNATURE:)‘.

3 il ghanged, ar on an attachment

SIGNATURE . . e ¢ e e amet e s e e e ae _
E..‘l%; e, E’i'.{fﬂ_c".ff \._wl:_d.:'wa.:k: af regsroren agacl avel tile # apphcatie MNOTE Rogisturod Agent sgnature reguired when reinstaling! DATE ﬁ

| 12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

T1LE PST [ DELETE 11TNE PET 2 ﬁcnanpe 0O Aadion | =

hisd: HAIRE, HENRY M. 12 NAME HAILRE, Y ENRY M 3

sieraporess | 789 MIRACLE STRIP PKWY. ssmeeraooness | A e AR PORT Ro g

Ciy-sl- e FT. WALTON BCH. FL 14CIY-51- 710 Destin L &
e T p T o [ DELETE 7 1TNLE D T§ Crange [ Addtion | O

e HAIRE, HENRY M. 22 NAME HALRE, HeNRy M

st antess | 789 MIRACLE STRIP PKWY. zasteeT00RESs | A g AYL R PORT Ro

Cinv-s1-20 _FT. WALTON BCH. FL 2400TY-5T-20 bDesTwn FL

TILE [J DELETE 3 1TILE [ Change [ Adddion

KM 32 NAME

SIHEF ADRESS 33 STREET ADDRESS
oyt e 4 e 34CITY-SI-2IP

MLk ["] DELETE 4 1TILE [J Chaage  [] Addition

haME 42 NAME

STHEFL AIVAESS 43 STREET ADDRESS

CiY-S1-2F - e 44CITY-§1-71P

T [J DELETE 51 TLE {1 Change {7 Addition

BN 52 NAME

BTHELL ALCHESS 53 STREET ADDRESS
| CHY-S1-2F B o - S4COy-sI-21

TihF [) DELETE B 1TNLE [ Change 7] Addition

BAME 62 NAME

SR ALIRESS 63 STREEF AIDAESS

GilY- 51 21 64 CITY-SI-7P

€ OFsianinG OrFiceR GRITRECTOR

ng is valuntarily furmished and does not quaity for the exemption stated in Section 119.07(3)(k). Flonda Statutes. 1 further

J¢]
certify that the inforration indcated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legat effect as if made under
cath; hat | amoan officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
ith an address.

984 68Y-5999

e



