FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT FLORIOA DEPARTMENT OF STATE F b 03 1 99 7 8 . OO
CORPORATION Sandrs B. Mortham | C uvam
ANNUAL REPORT Secretary of State
1997 DIISION OF CORPORATIONS S GCI'etaI S/ Of State
» Corporalion Nare P940000261 66 (6)
HADHA MEDICAL, P A
Principal Piace: of Business Mailing Address ”II"I"'I"I“I I‘l"“m llmllm II"I lll'l I"Il "lll I"H Im 'Il,
1302 GARDEN ST. 1302 GARDEN ST. ’
TITUSVILLE FL 32796 TITUSVILLE FL 32786-3313
3. Date Incorporated or Qualified | 8&. Date of Last Report
04/06/1994 06/11/1996
2. Principal Place of Business mga. Wailing Adiclress 4, FEI Number Applied For
21 2] 583233448 Not Appicable
Sude, Apt. #, et Suite, Apl. #, etc, i
_l e rer AR 6. Certificate of Stalus Desired O $8.75 Addional
£ 27] Fee Required
City & Sle | City & State 6. Etection Campaign Financing $5.00 May Be
2l 28] Trust Fund Confrbution D addos to Foes
Zip __ Countlry 2 Country B. This corporation has liability for intangible tax under 5. 199.032,
;:‘ 25] 28 5] Fiorida Statutes [ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent

T JERBM _ P. CHAPLA
82 S1ie§}) Agjrese, {P.O. BJQ h— é\,ﬁob%mable&_r

B3
8l Ciy Ty T SV LELE= 85| Zip Code
FL | 227256
11, Pursuant 1o the provisions of 0[S 402 ang/0p7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragislered

office or registered agent, g

da. Such change was autharized by the corporation's board of directors. | hareby accept the appeintment as registered
agent | am farnitar with, gfeag

of, Section 607.0505, Florida Statules.
g vt \-.. & '7 — q '\(

SIGNATURE __ . o M e W e
Sigratare tygwed off panlglf namie o galvered aghnt and tie if applizasle (NOTE Registered Agent signature raguired when reinalating) DATE

12. \ 7 OHfICERS AND DIRECTORS 13. ABDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
L p el [T pecete 11TIE [T Crange L] Additon | &5
HAME CHAPLA, JERAM P 1.2 NAME §
ket anokess | 1302 GARDEN ST, 1.3 STREET ADDRESS 8
eov-st-zr | TITUSVRLE FL 14 GITY -§T-2IP &
L T pELETE RATIE [ Crarge ™ T Addition | O
NAME 2.2 NAME
STREFT ADDRESS : 2.3 STREET ADDRESS

| GOS0 2.4 0ITY-8T- 2P o
L 3 DELETE 21 7ME [Jthange ] Addition
HAME 3.2 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
CiTY-81-2IF 34.CITy-ST-21P
THLE T oELETE a1 T change ™ [ Andition
HAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiITY-S1-71P 440TY-ST- 2P : :
TIILE T oecese 5TINLE [J Change T Addition
HAME 52 NAME
STHEET ALIDRESS §3 STREEY ADDRESS

LA VY RO 24 CITY- ST- 2P
TILE [J pELETE 61TITLE [T Crange T Addition
NAME ‘ 62 NAME
STHEET ALDRESS 63 STREET ADDRESS
CIY-§1-2F P 64 CITY-§1-21P

14. | do horoby cerlfy that the information suppls
infarmalion indicated on this annual reporn
Iam an olﬂcu or director of lhe corpomu

Awith thid filing dogg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further certify that the

plc\mo tal annydl) keport is true and accurate and that my signature shall hava the same tagal effect as If made under oath; that
; ge ernpcawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

yith an address

W HRE D -a7-q7 4°1-383 3338

" BIGMATURE AND"IT R PRIMED WAME OF SIGNING DFFICER OR DIRECTOR g Data Dayrme Frioce #




