.~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P94000029817 TR Apgggﬁ;gﬁ? o(f)'SSPa(‘:? "

1. Enity Name

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

Principal Place of Business Maiting Address

2727 W DR ML KING BLVD 2727 W DR ML KING BLVD
SUITE 200 SUITE 200

TAMPA, FL 33607 US TAMPA, FL 33607 US

OO A

04052004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppieaFa

58-3236132 Nat Applicahle
] $8.75 Aaditional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agunt

g:?%?kﬁl%EFs’AF;RKAVE. DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATLIRE
Signalure fypeo o printed name i ragisiersd agenl and ule .f applicaola MNOTE Ragistersd Agant sgnature reguired wher renglaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fundg Contriution, 0  AddedioFees o
SR MEE

10. OFFICERS AND DIRECTORS T
THTLE oPTS
NAME HOOVER, DENNIS L MD

SIREEY ADDRESS | 2727 W DR ML KING BLVD., STE 200
CITY-S1. 2 TAMPA, FL

TOLE

NAME

STREET ADDRESS
CIre-s1-a1p

THLE
NAME

e DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciry-s7- AP

TME

NAML

STRELT ADDRESS
Gry-51-21p

TITLE

NAME

STREET ADDRESS
GIY-S1-7P

12. | nereby certify that the mformation supplied with this filing does not quality for the exempton stated in Section 119 07(3)(i). Florida Statutes. | further certify that the mformation
indicatec on tis report ar supplemental report s frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
OLlhe Cg’poranon or thege yer or trustee empawered to execute this report as required by Chapter 867, Flonda Statutes and that my name appears in Black 10 of Block 11 if
changed, or on an attac

Ny with an address, Mith all ather tke empowered
SIGNATURE: _{flw. 06&[__ Dennis L. Hoovex (@) BT%-500

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crle = Doyt Prove ¥




