FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

] Sandra B. Mort

FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CQRPORATIONS

ham

Secretary of State

DOCUMENT # J35567

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

(3)

Principal Place of Busingss Mailing Address

NIRRT

21533 VILLAGE LAKES SHOPPING CENTER 21533 VILLAGE LAKES SHOPPING CENTER
LAND O'LAKES FL 4639 LAND O'LAKES FL 346395101
3. Date Incorporated or Qualified | 8a. Date of Last Report
09/30/1966 04/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
[21] 26 592754761 Naol Applicable
Suite, Apt. K. €1C. Suite, Apl. #, elc, i
ure. Ap b — uie. Ap e 5. Certificate of Status Desired 0 58'75 Additional
?ﬂ 2ﬂ Feoa Required
City & State | City & State 6. Eiaction Campaign Financing $5.00 MayBa
23 0 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 El 0] Florida Statules Oves o
9. Name ant) Address of Current Registered Agent 40. Name and Address of New Registersd Agent
HLIS, JOHN J. 81 Name
2909 WILSON CIRCLE 82| Street Address (P.0. Box Number is Not Acceplable)
LUTZ FL 33548
a3
84| City 85| Zip Code

FL

SIGNATURE

11, Pursiant 1o the provisions of Seclions 607.0502 and B07.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agen:. | am famihar vith, and accep! the obhigations of, Section 607.0505, Florida Statutes.

Blgrotare, Typed or par e rana of egistarid agent and wie § appcabie

(NOTE Regpstered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PST [JoafE 11TITLE [ Change ] Addition
NAME HLIS, JOHN J. 1.2 NAME

street sooness | 2009 WILSON CIRCLE 1.3 STREET ADDRESS

Civ-s1-2IP LUTZ AL 14CTY-5T-2IP

1L L7 oeLete 21MNE Cthange [ Addition
NAME 2.2 NAME

STREET ADTRESS 23 JREET ADDRESS

CITY-ST-2Ip L % jm'-SI-Ii'

e L DeCEve [T change [ Addition
NAME

STHELE AODRESS REET ADDRESS

CIT¥-SI-217 Y- St- 2P

TITLE Y oeLere [Jchange [T Addition
NAME

STREET ADDRES! ADDRESS

CITy-ST- 2P ST.2IP

TITLE L oeLETE [Jchange [ Addition
NAME

STREET ADDRESS REET ADORESS

CHY-51-2IF TY-81- 7P

i ] DECETE [JChange [ Addition
NAME

STREET ADCRESS £T ADIDRESS

CITY -57-2IF Y- 8T- 2P

14, | do hereby cerlly thal the nformation supphed with this filing does not gualify for
informalion indicated on this annual report or supplemental annual report is trug @
tam an officer or direclor of the corporation or the receiver or trustee empoweren
appears in Biock 12 or Block 13 if changed or on an attachment with an address.

A »

sionature: x (OOt Qe W
£GNATUAETND TYWED OR PRINTED NAME OF BIGNING DFFICER OF Dy

exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the
urgte and that my signature shall have the same legal effect as if mads under oath; that
acute this report s required by Chapter 807, Florida Statutes: and that my name

€2 AYG-

Feb 05 1997 8:00am

CR2E034 (9/96)

\-24-97 74K

Dadime Phone #



