FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT x
CORPORATION
ANNUAL REPORT Secretary of State

1997 Q DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PQ5000005749 (3)

1. Corporation Name

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

Principal Piace of Business Mailing Address “Im"”" |||I’ Ilm |I'|| I""ll"“lm IIIIIII"l Hll’ |||'| ||||||I|

13801 BRUCE B. DOWNS BLVD. 13801 BRUCE B. DOWNS BLVD.
SUME 209 SUTE 203
TAMPA FL 33613 TAMPA FL 33613-3541
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/19/1985 02/16/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applisd For
[21] 26] 59-3200470 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. . $8.75 Additional
—zﬂ 27| 8. Certificate of Status Desired 1 Feo Requied
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 _ 28] ' Trust Fund Contribution O Added to Fees
Zip | Gounlry Zip Courtry 8. This corporation has kabllity for intangible tax under s. 199.032,
24 25| ™M 30] Florida Statutes OYes [ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Roglstered Agent
HOHN, CLAUDIA A D.D.S. : 81| Name
13801 BRUCE B. DOWNS BLVD. _ 8% Streat Address (P.0. Box Number is Not Acceplabie)
SUITE 203
TAMPA FL 33613 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur 88 of changing s rePistered
office or registered agonl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agont, am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURF
Signatwce typedor prrned nanie o cegiciancd agent and wle [l appicable {MOTE: Regislarag Agenl signatura reguinsg when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oecere 11TITLE T Changs [ Addition
HAME HIHN, CLAUDIA A D.D.S. 1.2 NAME
steer aooeess | 13801 BRUCE B. DOWNS BLVD., SUITE 203 13 STREET ADDRESS
cv-st-ze | TAMPA FL 33613 14 GITY-ST- 2P :
TIRE 1 DELETE 21 THLE Ol change L] Adaion
NAME 2.2 NAME '
SIREET ADDRESS 2.3 STREET ADDRESS

. 2ip 2 A GITY-51-2
THLE [ oeere 31TME L) change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ALIDRESS
CIFY-S1-2P 34.CITY-S1-2P
TIMLE ] petete 41 TLE |3 Change ] Addition
HAME 42 NAME
STAEET ABDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CIFY-57- 2P .
Tme T DELETE 51 TILE [J Charge ] Addition
NAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
GITY-S1-7w 54 CAY-ST-29
TITLE T pevene 61 TILE : I Change L Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7- 21 6.4 CITY-57-29

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o director of the corporation or the receiver or irustee empowarad to execule this repor as required by Chapler 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 jhchanged, or on an allachm?y\ an adgr
SIGNATURE: G- DS @) D-[(-58 88¢323n8

JFEICER OR DIRECTOR

" candrn . ot Feb 21 1997 8:00am

CR2E034 (9/96)



