FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DENNIS L. HOOVER, MD., P.A.

DOCUMENT # pg4000029817

Principal Flace of Business
2727 W DR ML KING BLVD

Maiting Address
2727 W DR ML KING BLYD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 016 ***150.00

AR RASE

SUITE 200 SUITE 200
TAMPA FL 133607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us Us 3. Date |corporated or Qualifed
04/15/1994
2. Principtil Place of Business 2a. Mailing Address 4, FEl Number Apiied For
[21] [26] 5h9-3236 132 No: Applicable
ite, Apt. #, etc, Suite, Apt. #, elc. ; iti
Suite, £p et ulte. Apt. #, etc 5. Certifcate of Status Desired a $8 75 Add.'tmnal
’E’ ;l Fee Rejuired
City & {1ate City & State 6. Electicn Campaign Financing a $5.00 oy Be
23] 28] Trust I“und Contribution Added t Fees
Zip Cauntry Zip Country 8. This corpacation owes the current year Intangible
;ﬂ [El 29 |3—o| Personal Property Tax. Cves  “INo
9. Name and Addiress of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
HINES, JAMES P _
315§ HYDE PARK AVE 82| Street Address (F.O. Box: Number is Not Acceptable)
TAMPA F1, 33606 a3
84| City FL las\ Zip Code

SIGNATUFE

11. Pursuz nt to the provisions of Sections 607,050z and 607.1508, Flonida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appwointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Signaturs, typed or prnted na nie of ragistered agent and title «f applicable {NOTZ: Registarad Agent sig required when r 9) DATE

12. OFFICERS ANI3 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPTS ] DELETE 1ATITLE [JChange [ Addition
NAME HOOVER, DENNIS L MD 12 NAME

streeTaporess| 2727 W DR ML KING BLVD., STE 200 1.3 STREET ADDRESS

CITY-5T-21P TAMPA FL 14 CITY-ST-ZP

TITLE (] DELETE 21 TLE [JChange ] Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-$T-2IP 2.4 CITY-5T-2IP

me ] DELETE 3ATIMLE [ClChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-§T-2IP 34, CITY-ST-ZIP

TITLE [} DELETE 41 TIMLE Dichange (3 Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 4ACTY-ST-2P

TITLE [J DELETE 5.1 THLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME [J DELETE §1TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRE!i$ 63 STREET ADDRESS

rev gT 7P 4 CITY-ST-2P

5. | hereb certify that the informat on supptied with this filing does not qualify for the exemption staled in Section 119.07'3)(i), Florida Statutes. | further ¢ :rify that the infarmation
indicated on this annual report or supplemental ainnuai report is true and accurate and that my signatere shalf have thi: same legal effect as if made under oath; that | am an
officer «r director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appeears in

- Block 12 or Block 13 if changed or ol

“ATURE:

n attach nent with an

ress, with a | other like empowered.

SIGNATUNRE BND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

0578776

CR2E034 (11/98)

Yfe3(is
aytime Phone ¥

A i e




