FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000015673 (5)

1. Corporation Name

RICHARD E. HOSEA, O.D., P.A.

0O

Principal Place of Business Mailing Address
2250 COVE BLVD. 2250 COVE BLVD.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
, Date ncorporated or Qualfied | 3a. Date of Last Report
02/23/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Apphed For
21 26 59-3166359 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, etc. . Certificate of Status Desired O $ﬁ.75 Adc*!itional
E‘ 2-11 Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
Ej Trust Fund Contribution Added to Fees
Country Zip . This corporation has liability for intangible tax under s 199.032,
—2—51 —2_9] _| Florida Statutes O ves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nane
HOSEA, RICHARD E 82| Stool Address F.0. Box Number 15 Not Acceplabia)
2250 COVE BLVD,
PANAMA CITY FL 32405 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Srgnature. typed of printeo name of registered agent and titie if Bpgiicable (NOTE: Regislerad Agont signature required when renstating) DATE

12. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE D ] OELETE 1.1 TITLE : [ Change  [] Addition

NAME HOSEA, RICHARD E 1.2 NAME

STREET ADDRESS 2210 COUNTRY CLUB DRIVE 1.3 SIREET ADDRESS

£AY-ST- 2P LYNN HAVEN FL 32444 14 CITY-5T- 2P

TILE [ DELETE 2 1TITLE [] Change  [] Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- ST 24CY-51-2P ’

it (] DELETE 3.1TIILE [ Change [ Addition

HAME 32 RAME

STREE ADDRESS 33 STAEET AUDRESS

CRY-S1-2F 34CITY-5T-2

TITLE [ DELETE 4 1TILE [ Change ] Addition

FAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-7P 44 CITY - 5T-2IP

TITLF [ DELETE 5.1 TITLE [ Change  [] Addilion

NAME 5.2 NAME

STREET AQDRESS 53 STREET ADDRESS

CHY-51-71P 540Ty-ST- 2P

TITLE [] DELETE 6.1 TITLE [ Change  [] Adgition

NAME ‘ 62 NAME

STREET ADCRESS &3 STREET ADDRESS

GITY-S1-21 64 CITY - 57- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. ! further
certly that the information indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the sams legal effact as if made under
aath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 13 if changed, or an ent with an address.

S|GNATURE: nf%‘r’v D OAFRINTED OF éé’:mta OFFICER OR DIRECTOR 4./Jusnzfé ?‘bqb?é i'é ;33 —

Daytme Phone 4

CR2E034 (12/95)




