FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROMT Bk
CORPORATION !
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalo
DIVISION OF CORPORATIONS

DOCUMENT # P95000053048 (1)

1. Carporation Mame

ROBERT H. HALL, MD., P.A.

Mailing Address

8462 NORTHCLIFF BLVD.
SPRING HILL FL 34506140

Principal Fiace of Basinass

8462 NORTHCLIFF BLVD.
SPRING HILL FL 34608

FILED
Mar 03 1997 8:00am
Secretary of State

A A

3. Date Incarporated or Qualified

3n. Date of Last Report

o e 07/10/1995 08/07/1996
2. Pringjpal Place of Busingss _2a. @? Address 4, FEI Numbear Applied For
E".‘:l;S_SAC;.M . QS @L)DM 23]; Mz (O3 /Qbau-ﬂ-/ 59-3322057 Not Applicable
Suite. At ¥, ofc Suite, Apt. #, atc. it
- uite. Ap o = uie. ApL- 1, gle 6. Certificate of Stalus Desired : $8'75 Addftional
2_5[ 2‘3 Fes Required
_ Cay 8 Stale | CrydStae 6. Election Campaign Financing $5.00 Mmay Be
22) 28] Trust Fund Contribution Adked 10 Feos
Zipy _ Cguntry | Zip Cpuntry 8. This corporation has liability for intanglble tax under s. 199.032,
2e] [l Herwnando ] 30| Mo rn eneo Florida Statutes Clves []nNo
8. Name and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agent
HALL, ROBERT H, 81] Name
8462 NORTHCLIFF BLVD. B2| Streat Address {P.O. Box Number is Not Acceptable}
SPRING HILL FL 34808
a3
a4 City Zip Code

FL 85

agent | am frniliar with, and accepdt the phhgations of, Section 607.0505, Flonda Statutes.

11, Parsuant 10 the provisions of Soclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purtﬁose of ¢hanging its registered
office o rogisterod agent, or both, in the State of Florida. Such change was authorized by the torporation's board of directors. | harsby accept i

6 appointment &s registerad

SIGNATURE e e
St aban byped o procten rami ol regeslescd a; and tite 4 apgaable. {NOTE" Registered Agent signature raquired when reinstating) DATE

_1_2___ R * . ""CJF FICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THF Prédident [ DEcEre 11TLE [Jthange [T gdition”| &
Nakte HALL, ROBERT H 1.2 NAME : §
siest ancress | 4404 DOTTIE CT 13 STAEEY ADDRESS <
crv-stoe | SPRINGHILL FL B 14CITY-5T-ZP &
e . o [T oeete 21TILE [Tchange [T Asdifion |©
KAME 22 NAME
SIRCE L ACIRESS 2 3 STREET ADDRESS
CHY-ST-21 2 £ CITY-SI-2IP
T T T ecete BTILE [JChange L] Addition
MM 3.2 NAME
STREET ADDIRE 55 33 STREET ADDRESS

| opesreoe | o 34, GTY-ST-7P
1IRLE [T peLere A TITLE [ change 1] Addition
NAME 4.2 NAME
STRECT ANDRESS 4.3 STREET ADDRESS
Ty S 7P ) 440ITY-51-2P

B TJociere 51TNLE [Jchange T Addition
HAME
STREEY KDDKES: £.3 STREET ADDRESS

| ow-grze 1 54011Y-51-2IP
TelLF [J oeLene FERAIT ] Crange [ Addition
NAME 6.2 NAME
STHFEL AJORFSS 63 STREET ADDRESS
Cry-st.ge N 64 CITY-ST. 2P

I am an ofliger or g
appears in Block W or Blogk 13 il changed, or on an atlac

SIGNATURE:

ent with an address.

J','H. ‘|i:

T4 Tdo Fioreby certty that the nformation supplied wilh (his Hing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the
informaice indhaatad on this annual report or supplomental annua! report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that
! the corparation or the receiver or trusles empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIi¥ WFICER DR DIRECTOR

DI Rekeer N Hac _2z(z0/27

zs'z;é@e 2490



