FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

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

(3)

Principal Place of Business

21533 VILLAGE LAKES SHOPPING CENTER
LAND O'LAKES FL 34639

Mailing Addross

21533 VILLAGE LAKES SHOPPING CENTER
LAND O'LAKES FL 34639

FILED
Mar 17 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

0 00 O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

09/30/1966
2. Principal Place of Business 2a. Malling Address 4. FEYNumber  ~ Applied For
[21] 26 582754761 Not Applicable
Suite, ApL. #, etc. Suits, Apt. #, etc.
P ulta. Ap B. Cortificate of Status Desired 0 38'75 Additiongi
;J 27 Foo Requlred
City & Stale City & State 8. Election Cempaign Financing $5.00 May Be
23 28 Trust Fund Coniribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4I 26 ;] ;El Personal Proparty Tax dus June 30. Oves [OnNo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
HUS, JOHN J. 81} Name
2909 WILSON CIRCLE 82| Street Address {P.O. Box Number is Not Acceplable)
LUTZ FL 33549
a3
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
aganl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tlle H applicablo, (NOTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PST [T DELETE 11TITLE U change ] Addition
RAME HLIS, JOHN J. 1.2 NAME
stRecT aooness | 2009 WILSON CIRCLE 1.3 STREET ADDRESS
LATY-ST-2P LUTZ FL 1.4 CITY- 57-2P
TITLE ] ceLETE 25 THLE LI Change  _T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4CITY-ST-2IP
TITLE [T oeLere LETHLE L Changs [T Addition
NAME 3.2 NAME
STREET ADDAESS 1.3 STREET AODRESS
CITY-ST-29 34.CY-ST-2P
TLE [T OECETE 41 TILE LI change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-5T-2IP 44 CITY-ST-21P
TMLE O oaere 51 TNLE [ Crange [T addition
NAME 5.2 NAME
STREET ADDMESS 5.3 $TREET ADDRESS
CiTY-ST-2IP 5.4 CITY-§T-2P
TLE [J OFLETE 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 $TREET ADDRESS
CiyY-S1-21p 6.4 CITY-ST-2IF
14. | heraby certify that the information supplied with this ting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cantify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game lege! effect as if made under oath; that | am an
officer or direclor of the corporalion or the raceiver or trustae ampowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altai‘tmenl with an addipss.
-
ekl Bl b e e iy Damah § I Ny oy ”1%\

O O o @l Ko oS

CR2EQ34 (10/97)



