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

PROFIT R S FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O m
} CORPORATION ; : Sandra B, Mortham ay * a
| AL EERORT Sacsary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (1)
| PQCUMENT # P94000029817 (1
DENNIS L. HOOVER, M.D., P.A.
£
¥. | Principal Place of Businass Mailing Address
2| 2n2n w DR ML KNG BLVD 2727 W DR ML KING BLVD
§ SUITE 200 SUITE 200
o TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
' us us 3. Date Incorporated or Gualified
; _ 04/18/1994
2. Principal Place of Businoss _2a. Mailing Aditiress 4. FEl Number Applied For
m 25] 59‘3236 132 Not Applicabie
b Sulte, Apt. #, elc. Suile, Apl. #, efc. " . $8_75 Additional
¥
t -_—23—] -Eﬂ 6. Certificate of Status Desired O Fee Regquired
: City & State City & Swate 6. Election Campaign Financing $5.00 May 8o
I 28] Trust Fund Contribution 0 Added 10 Feos
!l‘ Zip _ Counley A Counlry 8. This corporalion owes or has paid the current year Intangible
Iz 28] 20 [30] Personal Property Tax due June 30. ves [ No
? §._Name and Addrese of Current Registered Agent 10, Name and Address of New Registered Agent
HINES, JAMES P 81 Name
1 315 8. HYDE PARK AVE. 82| Sireetl Address (F.0. Box Number is Not Acceptable)
£ TAMPA FL 33806
é’ 83
7
3 84 Ciy 85| Zip Code
¢ . FL

1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agenl, or balh. in the Stale of MNorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .

. mm;l—;%—;:n_ﬁ;;‘ regitnrag agr-;'u' and e i anuhcn!‘:lb-w - (NOTE Registered Agenl signalurg required whon 16instaling) DATE p
. 12, O ICERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TME DPIS 3 DELETE T1TILE [J Change T Acditen |2
| wewe HOOVER, DENNIS | MD 12 NAME
L | smeeranoness | 2727 W DR ML KING BLVD., STE 200 13 STREET ADDRESS %
i | omv.stae TAMPA FL 14CITY-ST-20 g
i [ TJonee 21TE [T Change L7 Addiion | O
? S| e 2.2 NAME
%f STREET ADDRESS 23STREET ADDRESS
i | omy-gr-ze ) 2.4CAY-5T-2P
21 e T ecete LUTNLE [T change T Addition
E‘i NAME 32 NAME
“o | smeer apoeess 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-51-2P
; TME O oeLete 41TITLE [JChange ] Addition
HAME 4.2 NAME -
| STREET ADDRESS 43 STREET ADDRESS
| omy-srap B 44 CI1Y-S1-2P
g | e [ oecEte S13IMLE [ crange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S4CITY-5T- 2P
Lop e LI DecETe E1TMLE [Tchange [ Addiion
| e 62 HAME
5] STAEET ADDRESS £ 3 STAEET ADDAESS
{ Y- §1-21P 64 CTY-ST-2IP

14, 1 hereby ceortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this annual repart or suppleriental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | 8m an
officer or director of the corporation ar {he receivor ar trustee empowered to execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or

n atlachment with ydr S.
EMIALRIATIIFS . F e .7 Z:). . (‘8133 87”"7500




