FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Ei, ' FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J35567 (3)

1. Corpaoration Name

JOHN J. HLIS, D.MD,, P.A.

AR VE RO AR

Principal Place of Business Mailing Address
21533 VILLAGE LAKES SHOPPING CENTER 21533 VILLAGE LAKES SHOPPING CENTER
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
3. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1986 04/11/1985
2. Principal Piace of Business | 2a. Maling Address 4. FEl Number Applied For
121 26} 592754761 Not Applicable
Suite, Apt. #, €lc. Suite, Apt. #, etc. 5. Certificate of Status Desirad (] SB'TS Adq&tional
[22] 27 Fee Required
City & State City & State 6. Eeclion Campaign Financing O $5.00 May Bo
;ﬂ ;E] T -ust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. Tris corporation has liability for intangible tax under s 199.032,
a ;gl El ;1] Fiorida Statutes O vYes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
B1] Name
HUS. JOHN J. 82| Street Address (P.O Box Number is Not Acceptable)
2909 WILSON CIRCLE
LUTZ FL 33549 83
84} City FL esl Zip Codle

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the abave-named corporation subimits this statement for the purpase of changing its registered office
or registered agont, ar both, in the State of Florida. Such chan%e was autharized by the corparation’s board of dretors. | hereby accapt the appointment as regstered agent. | am
familar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE . [ . o _ R o
Slgnature, Iyped o pinted nare of registensd ageat and tite J appl cable INQTE: Ragistured Agont signature requirer) when reing tatrg) 0ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE PST [ DELETE 1177LE ] Change [ Addition
NAME HLIS, JOHN J. 12 NamE
stheer aooeess | 2908 WILSON CIRCLE 13 STREET ADDRESS
CITY-§1-2p LUTZ FL 14i1Y-31-7
TLE [} OELETE 2 1TITLE [0 thange [ Additian
HAME 22 NAME
STHEET ADDAESS 73 STREET ADDRESS
CITY-§1-70 24CMY-§T-2P
TILE [CJ DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ACDRESS 13 SIREET ADDRESS
CITY-5T-2P 34 CITY-ST-2IP
T [J DELETE 4 1TTLE [ Change [ Addition
NAME 42 NAME
SIREET ADORESS 43 STHEET ADDRESS
CiTy-51-21P 44 0TY-ST- 2P
TILE . [C] DELETE 5 1TIILE [[] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-21F 54 CITY-ST-2IP
TILE [7] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81717 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Saction 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate ang 1hal my signature shall have the same legal effect as # made under
path; that | am an officer ar director of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "x'éléﬁi‘ruCND ggg%m?:%oﬁicm CRODIRECTOR X ‘l/"\"zc)'b Cg[é)%é%%?ﬂ/* T

CR2E034 (12/95)




