P

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT OUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM: AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000035832

1. Corporation Narme

WILLIAM B. HEARN, D.0., P.A.

Principal Place of Business Mailing Address
14111 JOEL COURT 14111 JOEL COURT
LARGO FL 34644 - LARGO FL 34644

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90012 009 ***550.00

A M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

L S 05/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 12483 DY fye. Norlh [w12983 14™ Ae Neeth 59-3283467 "~ [Not Applicatie
Suite, Apt. # etc. L—I Sute, Apt. #, elc. 5. Certificate of Status Desired D $8.75 Adc?itionai
22 27 Fee Reguired
City & State _City & State 6. Eiection Campaign Financing $5.00 May Be
E! g,f vhNno '(" /{L—- Elb @i N U/{ , FL Trust Fund Contribution L] Added to Fees
Zip ' Country Zip 4 Country 8. This corporation owes the cuirent year
24 33777 é [25] LASA 2] 337726 [30] (,(54‘ intangible Personal Property. [ ves ﬂuo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARQUARDT, EMLL C JR.
400 CLEVELAND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 , 5 T
CLEARWATER FL 31615
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DP [ peLete 11TITLE U] change ] addition
NAME HEARN, WILLIAM B 1.2 NAME
sreeranoress | 14111 JOEL COURT 1.3 STREET ADDRESS
CITY.ST-ZIP LARGO FL. 34644 14 CITY-STZP
TLE v [ perete 21 TiRE [ crange L1 nsdiion
NAME KELLER, PATRICIA 22 NAME
streeraporess | 14111 JOEL COURT 2.3 STREET ADDRESS
CITY-ST-2ZP LARGO FL 34644 24 CITY-ST-2P
TILE [ ] oeLETE 31TIMLE (] change [ agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-ST-ZIP
TmE [ peLETE 44TIE (1 change [_] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 4.4 CITY-ST-ZiP
TmLE [ JoEeTe 51TMLE {1 change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITEST-ZIP 54CITY-ST-2P
TME [ oecete B TITLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITYST-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: il [ 12563 TH{W"‘F?A"{E%IK)’EE? 4 ﬂf»," RE f’v.»,f//

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havegthe same Iegal effact as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report s required

hapter 607, Florida Statutes; and that my name appears

Ny ?/’/74 929 319 X¢o

LAl AT i &R Iy SAPD

Noaia Maoawvire Phrno #

0093976

CR2E034 (5/99)




