2005 FOR PROFIT CORPQRATJON
ANNUAL REPORYT y FILED

DOCUMENT # P94000029817

1. Enlity Name

Secretary of State
DENNIS L. HOOVER, M.D,, P.A.

Principal Place of Business ﬁdfmg 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

e =

A DA BB A

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - ApriEara

59-3236132 Not Applicable
; $8.75 additicnal
5. Ceriificate of Slatus Desired a Fee Roquired

6. Name and Address of Current Registersd Agent

NI, YD PARK AVE. DO NOT WRITE
TAMPA, FL 33606 _ N . IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent. of both, In the Stale of Florlda. | am familiar with, and accept
1he abfigatians of registered agent.

SIGNATURE - _ -
Signalus, typed o printad nama of reglstered agant and fine if applieable {NOTE. Registesed Agent slonakire maulred whon nenstating) DATE
FILE NOWN FEE IS $150.00 9. Elgction Campaign Financing ss_oo May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. | Added {0 Fees
10. — “BEFICENG AND DIRECTORS T T T o
TTLE DPTS o ) —
NAME HOOVER, DENNIS L MD
STREET ADDRESS | 2727 W DR ML KING BLVD,, STE 200
om-stzp_| TAMPA, FL L L00000324924
me T - M/22/05-80113-013 150.00
NAME
STRIET ADDRESS
cry-st-ap
me -
NAME

e DO NOT WRITE

e I’ 7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE ’ : -
\AVE ,

STRIET ADORESS
£ITY- ST 2P

TLE o o ) R
HAME
STREET ADDRESS
CTY-g7- 2P

12. | hereby certify that the information supplied with Ifiis fling does nct quallify for the exemption stated in Section 118.07(3)(7), Floride Statutes. ! further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar director
of the carporation or the receiver or trustee empowered lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11 if
changed, or an an altachment ykh an address, with all gihepdike empowered.

SIGNATURE:

Oeaais L. Hooues (813) §14-71500

SIGNATURE AND TYPED OR PRIITED MAME OF SIGNING OFFICER OR DIRECTOR Dats " Baytmé Phone &

—— —- i -

Apr 22,2005 08:00 AM



