FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

e

T

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

DENNIS L. HOOVER, M.D., P-A.

[ Pringipal Place of Business Mailing Address

AR AR R

2727 W DR ML KING BLVD 2721 W DR ML KING BLVD
SUITE A0 SUITE 200
TAMPA FL 33607 TAMPA FL 33807
us us 8. Data Incorporatad or Qualified | 3a, Date of Last Report
R 04/18/1994 05/24/1996
2, Principal Place of Busress 2a. Mailing Address 4, FEl Number Applied For
2 2] 50-3236132 ' Net Applicable
Suite, Apt #, et ile, t. #, etc. i
L, Sute AR Suile, ApL. #, etc 5. Centificate of Status Desired O $8.75 Addiional
22_[‘)_“_ o ;ﬂ Fes Required
- City & State City 8 State 6. Ewction Campaign Financing $5.00 May Bo
23] - E}ﬂ_ Trust Fund Contribution Added 1o Feos
- | Cauntry Zip Country 8. This corporation has liabitity for imangible tax under s. 189.032,
24 25 [26] [30] Flrida Statutes ves [ No
| .5 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINES, JAMES P Bl Namo
315 S. HYDE PARK AVE. 82| Streat Address (P.O. Box Numbsr is Not Acceptable)
TAMPA FL 33608
83
[ City FL 85 Zip Code
|1, Pursuart to the provisions of Geclans 607 0502 and 6071508, Florida Stalutes, the above-named corporation submils this stalement for 1he purpose of changing its registered

oftce or reg stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am famit:ar with, and accepl the obligalions of, Section 6078505, Fiorida Statutes.

{ am an pfheer or aireclor of the cpfPoration or the receiver

appears in Block 12 or Block 1

SIGNATURE: . /

SIGNATURE
e nyped o rinted name of regetenea agenl ana btie I applcablp (NOTE: Registorad Agent signature required when reinstaling) DATE
OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[ DPTS [T oeteTe JITILE TTchange L Additian
Nk HOOVER, DENNIS |. MD 12 NAME
sieeer anaress | 2727 W DR ML KING BLVD,, STE 200 1.3 STREET ADDRESS
erv-sze | TAMPAFL 1A GITY-5T-20p _
T “TT0REE 21 TLE [ Change™ T[] Addition
NAME 22 NAME
SIRLET ADURESS 2.3 STREET ADDRESS
ohY- 1212 . 2 40ITY-S7-2P
i - [Ioepe 31TNLE T Change ] Addition
NAME 3.2 NAME
STREFT ADOHE 56 33 STREET ADDRESS
CITY-51- 21 34.CITY-5T-2IP
En T oecere 41 TTLE [T change [ Adaition
NAME 4. 2 NAME
SIREET AUDRESS 43 STREET ADDRESS
CiY-8T- 7k 44 LY-5T-2P
[ T ) 7 oEtETe &1TILE [T Change L] Addilion
NAME 5.2 NAME
STREE T ADERESS 5.3 STREET ADDAESS
CIlY-ST- 2 54 CITY-ST-2
TiT T T OiLete 6.1 TTLE [ Thange L] Addtion
HaME §.2 NAME
STAEET ATIDRE S5 6.3 STHEET ADDRESS
arv-seaE | 6.4 CITY-ST- 2P
14. | do hereby ceriy that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)i}, Florida Statutes. | further Gertify that the

infarrmation indicated on this annual report or supplernental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
lrustes ermnpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
anged, or on an atjagkiment with an addrass.

NATURE ANG TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

R e

Dayliri Frone #

Date

o523844

May 14 1997 8:00am

CR2E034 (9/96)



