2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000029817

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

Apr 22,2008 08:00 AV
Secretary of State

Principa! Place of Busiress Mailing Address

4712 N. ARMENIA AVE 4712 N. ARMENIA AVE
SUITE 200 SUITE 200

TAMPA FL 33603 US TAMPA, FL 33603 US

IR RN

04142008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad For
59-3236132 Not Applicable
$8.75 additional

. ift t Dasi
5. Certificate of Status Desired O Foo Require 4

6. Namo and Addross of Current Reglstered Agant

HINES, JAMES P
315 S. HYDE PARK AVE.
TAMPA, FL 33606
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlcs or registered agant or both, in the State cf Flonda | am Iamullar with, and accep!

the obligations of ragistered agent,

SIGNATURE

Signaturg, lyped or printad name ol registerdd agent and 1IlA if appicable (NGTE Ragisterad Agent signature ragured whan rainsiaimg} DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

O

$5.00 May Be )
Added to Faes UOOa00914 774

10. OFFICERS AND DIRECTORS ]

i3 DPTS

NAME HOOVER, DENNIS L MD

STREET ADDRESS | 4712 N. ARMENIA AVE, STE 200
CITY-ST-2IP TAMPA, FL 33603

e
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAME
STREET ADDRESS

CITY-ST-2IP .

TITLE o

NAME
STREET ADDRESS
CITy-51-2I9

TITLE
NAME
STREET ADDRESS
CITy-S1-2IP o "‘ SRt

TITLE

NAME

STREET ADDRESS
GITY-$1-21P
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12. | hereby certily that the information suppliad with this filin é; does not qualify for the exemplions contaired in Chapter 119, Florida Sla(utes | iunher certwfy thai the information
accurate and that my signature shall have the same legal effect as f made under cath, that | am an cfficer or drrector
of the corporation or tha receiver or trustea empowered 10 execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other like empower,

-

SIGNATURE: /0 A fper wa

Yys=p%

/ BIGNATURE AND rvpen OR PRINTED NA;(! OF 8IGNING OFFICER OR DIRECTOR

Date Dayiima Phons #




