FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Mar 03 1998 &:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

JAMES E. HETHER, 0.C., P.A.

P94000004520 (0)

Maliling Address

3959 § NOVA RD
SUITE 9

Principal Piace of Business

3950 S NOVA RD
SUITE §
PORT ORANGE FL 32127

PORT ORANGE FL 32127

0

DO NOT WRITE IN THIS SPACE

agenl. | em familiar with, and accepl the obligations of, Saction 607.

SIGNATURE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 58-3219528 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
—] P P 6. Certificate of Status Desired ] $8.75 Adaiional
22 ;;‘ Fee Requlred
City & Stale Cry & State 8. Elaction Campaign Finanging $5.00 May Be
EI 2—s| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;[ 25 El 3_0] Personal Property Tax due June 30. E ves [JNo
9 Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
HETHER, JAMES E 81 Name
3959 § NOVA RD B2| Stree! Address (P.O. Box Number is Nat Acceptable)
SUITE §
PORT ORANGE FL 32127 83
84| Ciy FL as‘ Zip Code
11. Pursuant 1o the provisicns of Sections 607 0502 and 607.1508, Florida Statules, the abpve-namad corporation submits this statemant for the purpose of changing its registered

office or registered agont, or both, in Lhe State of Florida. Such change wa: au?or{i_}zed by the corparation’s board of directors. | heraby accept the appaintment as registered
05, Florida Stalules.

indicaled on this annual reporl or supplemental annual
officer or director of the corporation or the receiver or

Block 12 or Block 1?79:!. or_%alkc

Signature. typed or printed name ol regisinred agant and tille il applicabin (NOTE: Registered Agenl signalure required when reinstaling) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [J DELETE 11 TALE T / /D P Change [T Addition =
NAME HETHER, JAMES E DR 12 NAWE HEFHER , TAmLs B B g
seeeT aooness | 5820 NOB HILL BLVD 13 STREET ADDRESS i ]
£ITY-S1- 2P PORT ORANGE FL 140Ty-5T-2p &
TILE L] DELETE 21TN1LE 5 LT Change™ & Aadition | ©
NANE 22 NAME JeRemY {HETHER PR
STREET ADDRESS 2a5TEeT ohess | SBLG MNOB witi- BeY b
CITY-ST-7IP 240mv-sT2P | PORT CRENLE. EL_. 3o 127
TITLE T neceTe 31 TI1LE T 7 T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY-ST-2P
e [ OEieTE 41 T0TLE [ Change [ Addition
KAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IP 44 CITY-ST-2IP
TILE [T Deeete 5.1 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
ATy -51- 2P 54 GiTY-57-7IP
TITLE [T peLETE 6.1 THILE Ll Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST1-21P 84 CITY-5T-2P
14. | hereby cartify that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furthar cartify that the infarmation

ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

P . T P - /;}Au\-tl_ T L stae !




