FILED

2007 FO%:SSK:_T R%%%':‘QrRA“ON Mar 22, 2007 8:00 am

Secretary of State
DOCUMENT # P94000029817
1. Entity Name 03-22-2007 90009 020 ***150.00
DENNIS L. HOOVER, M.D., P.A.
Principal Place of Business Mailing Address . . - - -
FFFW-DRME-KING-BEVD 272 F-WDR-MHANG-BEYD— . ' %%“ Li®
SUITE 200 SUITE 200
TAMPA, FL 33607 US TAMPA FL 33607 US
s e oS IR AT
g712 A. Armenain Ave 4712 2. Amenia Ave
Si.'f;‘g . eic. S“";’é;g ote. 03092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
T 2yrpn Fl- Tomps Flo 59-3236132 Not Applicable
zip 5 %(ﬂ 0 ; COUH S’q “p 5 g(, Is] 5 COZ?%A 5. Cenificate of Status Desired [ g‘g'zz‘ﬁ:ﬁiﬁonﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINES, JAMES P
315 §. HYDE PARK AVE. . Sireet Address (P O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
© Signature, typed or printed name of (@gisie ed agoent and tite H upplicable (NOTE Regisioreo Agent ignature 10Quirec wnan reinstating ) TATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Detete TITLE [E/Change [ Addition
NAME HOOVER, DENNIS L MD NAME Y12 N, Avrenia Ave S+ 200
STREET ADDAESS | 2727 W DR M KING BLYD STE2688 STREET ADDRESS ‘
OTY-ST-ZP | TP CITY-§T-7P w . zzp03
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CiIY-ST-2IP
TITLE O Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1- 2P CITY-ST-ZIP
TILE 7 Delete THLE [ Change (] Addition
NAME NANME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21? CITy-S1-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath, that | am an officer or direcior
of the corporation or the recegjver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachn} t.with an address, wiil all other like empowered.

SIGNATURE: / A M te PITS. 2/,9/09 (03) g1y-7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dals Dayure Phoca #




