PROMT
CORPORATION
ANNUAL REPORT

1996

0

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slglf_?-’ -
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # P93000085397 (6)
HEARN AND ASSOCIATES MEDICAL SERVICES, INC.

Principal Place of Business

7327 W. POCAHONTAS AVE.
TAMPA FL 336344700

Mailing Address

7327 W. POCAHONTAS AVE.
TAMPA FL 336344700

AT

3. Date Incorporated or Qualitied 3a. Date of Last Report

12/10/1993 03/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 59-32200)4 Not Applicatie

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 additional

» 5. Certificate of Status Desired |
22 27] Fee Required
City & State Ciy & Slale 6. Flaction Gampaign Financing 0O $5.00 May Be
23 5‘ Trust Fund Contribution Added to Fees
2p Country Zip | Country 8. This corporalion has liabilty for intangible tax under s 199.032,
;‘ E E 30.1 Floricla Stattes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Replsteredc Agent
81| Name
HEARN, MERCEDES 82| Srrent Addross (P.0. Box Namber 1s Not Acceplable)
¥327 W. POCAHONTAS AVE.
TAMPA FL 33634-4700 8
. 84 City 85| Zp Code

FL

11, Pursuant to the provig
or registered agent, g both, in the State of Florda
abligations af, jtle)

Veter

16 af Seclions B07.0502 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

h change was authorized by the corporaton’s hoard of directors. | hereby accept the appointment as regislered agent. lam

f37. 0505, Flarida Statutes.

et tl"

Wl VIl B pbe o

ATE Fiagreterad grel St e 20 el whan rer Staing’

/R T

OATE

T

familiar with, and ac :af
soenatore AT
S\Q*\A!Ajgt e or phled nane of
i

12. QFFICERS AND _DIREGTOF‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDS ] DELETE 1ATOLE [ Change [} Addition
HAME HEARN, MERCEDES 12 ANt
cweer aress | 7827 W. POCAHONTAS 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14C14-5T-2P
T7LE S [ADELETE 2 1 TILE [J Change [ ] Addition
MAME SEGARRA, ISIS 22NIME
oraeer anoeess | 7327 W. POCAHONTAS AVE. 23 SIHEET ADDRI5S
LTy -51- 2P TAMPA FL 33634-4700 24CHY TP
TITLE [] GELETE 3 1TIE [ Change [} Addition
NAME A7NAME
STREET ADURESS 33 SIREET ADDRESS

| cr-st-ar _ Rsacnrsrae
TINE [T] DELETE 4 1TIE [] Changz [ Addition
NAME 42 hAME
STREFT ADDRESS 43 SIRCET ADDRISS
Gty -51-21F 4400TY-51- 7P
TILE [ DELETE 4 1TIIE [3 Crange  [J Addilion
NAME 57 NAWE
STREET ADDRESS 3 STREET ADDRLSS
CTY-ST- F SACITY-ST- 7P
TIILE [J DELETE 6 1UTLE [J Changs ddition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS Q,S;%
CITY-ST- 2P 64CITY-5T-2P B

path; that | am an officer or dirgctpr of the corporaticn
appears in Biock 12 or Block 13§ changed, or off an

SIGNATURE: . _ | ’U?CU'

SIGNATURE AND TVPED OR

”
7

221

TE( NAME OF SIGNING OFFICER OR DIRECTOR

14. t do hereby certify that the infarmation supplied with this tilng is voluntarly furnished and docs nat guatity for
certity that the information incicated on this annual report

r supplermental annual report is true and accurale
W@ receiver or truslec empowered 10 execule this r
chment with an address.

COALA

the exemption stated in Section 119.07(3)(K). Fiorida Statutes. | further
and that my signalure shall have the same legal effect as if made under
eport as required by Chapter 807, Florida Statutes: and that my name

NaAANES Cp

CR2E034 (12/95)




