- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000029817 N Apr 25,2006 08:00 AV
- Secretary of State

1. Entty Name
DENNIS L. HOOVER, M.D., P.A.

Principal Place of Businass Mailing Address
2727 W DR ML KING BLVD 2727 W DR ML KING BLVD
SUITE 200 SUE 200
TAMPA, FL 33607 S TAMPA FL 33607 US ]
! % 1
—— [N A

04112008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE oo FopTed For

58-3236132 Not Applicabls
' 8.75 Additional
5. Certificate of Status Desired O gee Required ang

6, Hamw and Address of Curment Registsred Agent

'HINES. JAMES P Do NOT WR'TE

315 5. HYDE PARK AVE,

TAMPA, FL 33606 IN THIS SPACE

§. The above named entily submits this statement for the purpasa of changing s registered office of registered agent, or both, in the State of Florida, | am farriliar with, and accept
the ohligatione ol registared agant.

SIGNATURE :
Sipnature, yped or printed neme of registersd agent and itle it apphicabie. {NOTE: Aepistersd AQum sipnature raguired when reinstating} DATE

9. Eloctlon Campalgn Financing $5.00 May Be

FILE NOWII! FEE IS $150.00 Trust Fund Contribution. Addied to Fees

After May 1, 2006 Fea will be $550.00
10. OFFCERS AND DIRECTORS |

TE DPTS
T3 HOOVER, DENNIS L MD
STREET ADDRESS | 2727 W DR ML KING BLVD., STE 200

Cy-sT-ap TAMPA, FL
UON000522035

THLE
05/068/05-80107-012 150,00

HAME
STREET ADDRESS
GITY-ST-2P

s { DO NOT WRITE

Chy-sr-2ie

s | IN THIS SPACE

STREET ADDAESS
[Hi3 g gyl

STAEET ADDRESS
Lify-57-Zk

TLE

HAME

STREET ADDRESS
Cify-ST-oF
12. 1 heraby cenify that the information supplied with this flling tiaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further c?fﬁfy that the infermation

indicated on this repost or supplemental rapart is true and accurata and that my signature shall have the sams legal elfect as if made under cath; that | am an officer or director
of the corporation or the racaivgr or trustee empowered {odxacute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block, 10 or Block 11

changed, of on an alttachmen an addrass, with all like empowerad,

, 7, A Qennis L.Koouax* dlafot  (9(3) 8747500

Date Dagtime Phova ¥

I/
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER CR DIRECTOR

SIGNATURE: //

t



