FILE NOW: FILING FEE
PROFIT &

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

LEANN HOHMAN, P.A.

P93000065567 (8)

Principa’ Piace of Business

3047 BELL GROVE RD
TALLAHASSEE FL 32308

AT AR AN

Mailing Addrass

3047 BELL GROVE RD
TALLAHASSEE FL 32300

3. Date Incorporated o Qualfied

09/20/1993

3a. Date of Last Report

02/02/1995

Trust Furd Contribution Added to Fees

_jee]

2. Principal Place of Business ’ | 23__KA_”1_H_:@ITd_dréss 4. Fti Number Applied For
T , 1. 593206647 Kot Applcati
Suite, Apt. #, e'c. | Suile, Apl. #, elc. B. Certifoate of Status Dasrec O $8.75 Add_itioniﬂ
2?] Fee Reguired
City & State City & State: 6. Election Gampaign Financing $5.00 May Be

2ip ) Connlry - i __WEAO"QVHU\,‘ .B. This carporation has habilty for intangible tax under s 199.032,
m 2ﬂ 30—1 Floada Statutes [1Yes [Oho
9. Name and Address of Current Registered Agent - " '40. Name and Address of New Heglstered Agent |

B1} Name

HOHMAN: LEANN B2| Street Address (F.O. Box Number is Not Acceptable)

3047 BELL GROVE RD N

TALLAHASSEE FL 32308 83
B4| City T FL 85| Zip Code

11. Pursuant to the provisions of Sectiors 607 0502 a1d G07.1508 Florida Salutes, the ahove named COrpOration submits this statement for The purpose of changing its registarad office
or registered agent, or botbr, in the State of Flanias Such change was authorizadg by the corparation’s board of diectars | hereby accept e apponbmient as registerad agant. Fam
farliar with, and accepnt the obigations of, Section 607 0500 Florida Statutes.

SIGNATURE o . R . e _ ——
S Bl e g b o Fugetenent A PR -~ LAtk
12. o Of HICE HiADJ_[_) E_) RECTORS o 13. o ‘AQIE)IT\ONS:‘CHANG[:S 10 OF_I’_ICERS AND DIRECTONS IN 12
T D CIDELETE 1AIE ] Crange [ Addition
NAME HOHMAN, LEANN 1.2 NAME
STREET ADRFESS 3047 BELL GROVE RD 135 REE T ADURE S
CITY-51- 21k TALLAHASSEE FL 32308 ) oy srap |
. [] DELETE 2 1HILE [ Change [} Adotion
NAME 27 NAME
STREET ADORESS 2 3IPEES ATORESS
CITY-57-2IP B 2ACIY 5129
TINE [ DECETE 3 VIR [1 Changs ] Addition
KAME 32 NAME
STHEET ADDAESS 33 SIRFET ADDRISS
CITY-S1-7 - e 408 o
T:LE [T DELEIE 4 1TTLE [2 Charge [ Addition
HAME 47 KAME
STREET ADDRESS 43 STACET ADCRESS
CY-SI-2F 340V ST-2F
TIfLE ] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADIRESS 53 5 REE | ADDRESS,
CITY-51-2IP o 54CITY-51-21P
TTLE [] DELFIE 5 tTILE [ Change (] Adotion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORFSS
CITY-57-2P §ACI7Y-51 207

14. | do hereby certly that the information supphe:d with th s fing s voluntaily furnished and doas nol guandy fur the exempt on stalad in Section 1 19.07(3itk). Florida Statates | further
certify that the information indhcated on this annua’ repont o supplamental annua’ report is ue and ascurate acd that my signatore shall nave the same lega effect as if miade under
oath;, that | ar an officer of director of tho carparation fir the receior or trustes anipowered Lo execute this repart as required Dy Chapter BO7, Florida Statuies: and that my name
appears in Blogk Bwk:= i if chiageand, o an an ditdgderepl witk an address

SIGNATUR

" s1G]ATURE AND TvPEC OR PRINTID NAME OF SIGNING OF FIGER OR THRECTOR i ’ wan tayre P 8

CR2EQ34 (12/95)




