SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DAE ON OR BEFORE 8/7/96: $225 ((F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i . FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000053048 (1)
ROBERT H. HALL, M.D., P.A.

Principal Place of Business. N Mailing Address “III‘"’ "l IIlm ||||’|Im ||||| II'I’ |||I' |m| I|”| Illl‘ |||“I||

8462 NORTHCLIFF BLVD. 8452 NORTHCLIFF BLVD.
SPRING HILL FL 34608 SPRING HILL FL 34600
3. Date Incorporated or Gual.ed 3a. Date of Last Reporl ]
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Anpled For
21l Same s Qbeve. 26 Same._ons bore 59 3322957 Mot Appl catie
Suite, Apt #, elc Suite, Apt # etc iti
E i - F §. Certificate of Status Des-red [B/ $8.75 Adqnmnal
22 27 Fee Required
City & State | City & Stato 6. Election Campaign Financing M $5.00 may Be
23 L o z@l - Trust Fund Centribution Added to Fees |
Zip | Country W____ 71 | . Country 8. This corporation has liabihty for intang ble tax under s 199,032
24 25—1 Her.'ﬂ enclo 29-1 30] l‘i-er nanetfo Flovida Statutes D Yes [:I N
9. Name and Address of Current Reglstered Agent 7 __10. Nama and Address of New Registered Agent =~
81| Name
HALL, ROBERT H
8482 NORTHCUFF BLVD. B2 Street Address (PO. Box Number is Not Acceptabie)
SPRING HILL FL 34508 -
84] City FL as| Zip Cods
|11, Porsuant 10 thg ;)r}f;ﬁiéio"is of Seations 607 0502 and 607.1508, Florda Stalules, the abave-named corporabion submils this staleme:t for the prarpose of changing its regrsair;-cirw
affice or registerad agent, or bath in1he State of Honda Such change was authorized by the corporation’s board of drectars 1 heraby accent lhe appointment as regstored
agent | amfamihar with, and accept \he otligations of, Sechon 607 0505, Flonida Statutes
SIGNATURE e e e e e ez e S -
Sogeatae Byped O paele 0w ol pe e b ted et A be 1 ap gl ot (ROTE Borpntensd Agert sigratare eguired whon remstahing AT
12. RS AND DIRECTONS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [
T _ i P N
TITLE T2 5i0lent [T DeLere 11 TITLE L] change [ addiion | g3
NAME beet H. [l 12 KAbIE 3,
seer aonress (oM DeThe CF 13 STHEET ADGAESS g
aresin _ (Spring Haull Fl,, - 3Ye07} 14CITY-5T-2IP &
THLE N [] Deeeve 2EE [T charge [ ] Addhon |©

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTy -ST-2P e 2 400Y-51-4P

WLE 1 orete I1HILE L] crange [ Acdition
NAME A2 NAME

FESS 33STREE] ADORESS

e 34 CIY-51. 2P

TTLE ] oeeie 11hILE L] change [ ] additon
HAME 14 7NAME

SIREET ADDRESS A3$TREET ADDRESS

CITY -S7- 7P 4401y -57-2P

TITLE [T peuere £ 1 TIILE [T Thange T ] Additon
NAME 52 NAME

STRCEY ADDRESS S 3 SIREET ADORESS

GHY-ST- 2P 54051 AP

TIE [T oeere 61 TIE T T Tehange [ Addition
NAME 67 NAME

STREET ADDAESS £ STREET ADIRESS

CITY -ST-71P E4CTY-51- 7P

14. | do hereby cerbly that Inc informiat on suppl ed with this hling s vo'antarily furnished and does not qualify tor the exemption stated in Sechian 119 07(3) k], Flonda Statates |
furlnier certity thizt the ntormanon ind cated onthis annual repart or suppiamental anaual report is rue and accarate and tnat my sigaal sha- have the sane legal eflect asaf
made undor cath, that b am an ofcer or direcior Of the corparation or the recaiver or truslee ermpowered to execule this reporl as reqored by Chaplar 617, Flenda Statates and
thal my namc appeagainy Block 12 or B.ock 13.1f changed ar or an attachmenl with an address

SIGNATURE: 0. H-tAaktD §-19¢ 35 4 sy00

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [y yhone Phoee 8




