* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

. 199601, ©

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State

| DOCUMENT # P95000005749 (3)

1. Corporation Name

CLAUDIA A. HOHN, D.D.S., P.A.

Frrincipal Piace of Business Maiing Addiess

13801 BRUCE B. DOWNS BLVD.
SUITE 200
TAMPA FL 33613

SUNE 203
TAMPA FL 33613

13801 BRUGE B. DOWNS BLVD.

D

3. Date Incorporated or Qualified

3a. Date of Last Report

L 01/19/1995
[ 2. Puincipal Place ol Busness W_ga. Mailing Address 4. FEI Number Applied For
21 2 5.9 -3290470 Hot sl
el e T g 4 17— —
| Suite. Apl. #, el | Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.,75 Additional
221 o 27-| Fee Raqulred
City & State | _ Gily & Statc 6. Eloction Campaign Financing 0 $5.00 may Be
[23l . . ‘ . 251 ~ ; Trust Fund Conlribution Added to Fees
2p _ Country | _ 2w __ Gountey 6. This carparation has liability for intangible tax under s 199.032,
e _ 25 _ |2} 30} Fiorida Statutes ﬁ Yes [No
o e e ahd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOHN, CLAUDIA A D.D.S- 82 Street Adgress (P-O. Box Number is Not Acceptable)
13801 BRUCE B. DOWNS BLVD.
SUITE 203 83
TAMPA FL 33613 8] Gy 0 Godo

FL [*

o regislervid agant, or both, in the State of Florida Such change was autharize
famil ar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATLIRE

L BT T rovsions of Sections 6070602 and B07.1508, Flonda Statutes, 1he above-named corporetion submits this slatement for the purpose of changing its registered office
d by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

e type G g ¢ G reg e |agaet i 0 @ikl T NOTE Rugistered Agent sigrature raquired when renstating! DATE
iz T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [} DELETE 11TIMLE O Change [ Addilion
WAt HIHN, CLAUDIA A D.D.S. 12 NAME
et aocerss | 13801 BRUCE B. DOWNS BLVD., SUITE 203 1 3STREET ADDRESS
| cnv-size | TAMPA FL 33613 _ ‘ 140TY-51-2P
LItF [] OELETE 2 1TE [ Change (7] Addition
hAME 22 NAME
STHEET RODRTSS 23 STREET ADDRESS
by ST i 24011Y-5T-21P
Tilof {1 DELETE 3 1TITLE [ Change  {T] Addition
NARE 32 NAME
SIHE AIDRESS 33 STREET ADDRESS
Couy-stAR | 34CIY-SE-2IP
TIILE [[] DELETE 41 THLE [ Change [ J Addition
e 42 NAME
SIHEL | ADDHE S5 4.3 STREET ADDRESS
Lrr-S1-a8 ) 44078129
Tiit T DELETE 5 1TIE [ Change [ Addition
HAME 5 2 NAME
STHIELADDESS 5% STREET ADDRESS
croystee o 540TY-S1- 2P
L [ DELETE 6 1TITLE [ Change [ Addition
Nabdi £.2 NAME
SIRHTANTRELS £ 3 STREET ADDRESS
| cmvesear | o 64 CiTY-ST-2IP

appoars in Black 12 or Black 43  changed, or or?bath
SIGNATURE: _ -

L —

14. | ¢ics herety carti'y that the informabon suapphed with this filing is vakuntarily furnished and d
certity that 1he inforeation indicatecd on this annual report or supplemental annua! reporl is
oath: that | am an officer or director of 1he corporation or the rgpeiver or trusteg ermpowere

‘Nt with an adaress.

NAME OF smd\m dﬁ'ﬁlﬁg{#ﬁp ’A 4 lz_/o_}ij P*D?a' S a?'_/o = Za

265 nol quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
true and accurate and that my signature shali have the same legal efiect as if made under
4 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

§3¢32.3ly

i Pnone §

CR2E034 (12/95)



