FILE NOW

: FILING FEE

5

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L8260

1. Corporation Narm:

PERRY B. HOELTZELL, M.D., P.A.

(5)

Pancipat Piaca of Busingss

440 €. SAMPLE RD, STE 109

Mailing Address
440 E. SAMPLE RD. STE 109

FILED
Mar 03 1997 8:00am
Secretary of State

AR DR

POMPANO BEACH FL 330644432 FOMPANO BEACH Fi 330644432
us us
3. Date Incorporated or Quatified | 3e. Date of Last Report
i 06/22/1090 06/21/1096
2. Princapal Place of Bosiness 2a. Mailing Address 4. FEI Number Applied For
2l 26 : 65-0201061 [Not Appiicatis
Suite, Apt #, o Suite Apt. # atc, o
D A ., Pue Apt e 5. Certificate of Status Desired 1 $8.76 Add_nlonal
2 o 27| : Fee Required
| City 8 5tte _ City & Bate 6. Election Campaign Financing $5.00 May Bo
ﬂl i 2Bl Trust Fund Contribution Addod lo Fees
Ly . Gountry | Cauniry 8. This corporation has liability for iplangible tax under 5. 199.032,
2] e 20| 30] Florida Statules EY@S COno
9, Name and Address of Current Registered Agenl 10, Name and Address of Mow Reglsterad Agent
PERRY B HOELTZELL, M.D. 811 Name
440 E. SAMPLE RD. STE 109 82| Stroet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084-4432
83
84| City FL 85] Zip Code

ANt the provisions of
off

ns €07 0602 and 607, 1508, Florida Slalules, Ihe above-named corparation submits this statement for the purpose of changing its registerad
o regstered agent. or hath, in the Stale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered

agénl U am factikas wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUHE e .
Sl e fypeed of po bz bame 0f ngialoresd aganl sedd e Eappheablis (MOTE- Higistered Agenl signature required when reinstating) DATE
T2, TTORTICE RS AND DIRE CTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPST it T1TLE [l tharge [ AdSiton | G5
HAMI HOELTZELL, M.D./PERRY B 12 NAME 3,
st aones | 440 €. SAMPLE RD. STE 109 1.3 STREET ADDRESS i
avs ae | POMPANO BEAGCH FL 33064-4432 14CIY-51-2P &
wa%.;;—_-_- e L—__I DILETE 2170 [:] Ghange D Addition (&)
NAME 2.2 NAME
STHEET ADDERL 5 2.3 STREET ADDRESS
Coby - 612w 2 4CITY-51-0FP
T T oecere 31 TALE [ Change  [] Addition
NEME 32 NAME
SIHELT ADIIAESS 33 STREET ADDRESS
o 34, GITY-ST-1P
i T D DELETE 41 TITLE D Change D Addition
NAME 4. 2 NAME
SIREL ATOREGS 43 STREET ADDRESS
Oy 512 I 44 CHTY-ST-2P
T [ oecere 51TIMLE [ Crange L] Aodiion
[PLINH 52 NAME
SIGLET AMDRE 55 53 STREET ADDHESS
Cr-50 2 54 GITY-§7-2P
B 7 T DeLeTe 6.4 TITLE [J change L Addition
HAME 6.2 NAME
STREL) ALDRESS 6.3 STREE T ADDRESS
Qre st 6.4 CATY-5T-2P

14. 1 G0 horehy corhly thal the i
vifarmaton indicared on this annual repot
1am an ofbicer or drector of the corporghiol
appcars 0 Bock 12 or Block 13 i char

SIGNATURE:

I

SIGNATURE AND TYFf{JOARE

IrNAME OF $iGninG OF[JIER OR DIRECTOR

mation supphicd with fhis Hing does nol quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
al annual reporl is frue &nd accurate and that my signature shall hava the same legal eflect as if made under vath; that

Lment with an address

trrd B-Hoettzel ey 74,

I ar o trustee empoweared to execule this report as required

by Chapter 607, Florida Statutes; and thalbgvy name

180:56%

4 L)

Lla'mr;m Phone #
FYFl ' ad

Da,?Jl/J}f 907 Biewy



