SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAﬂON S Sandra B Morlham
ANNUAL REPORT

1996
DOCUMENT # P95000060195 (1)

1. Corporation Name

H & S MEDICAL PRACTICE INC.

Secretary of Slate
DIVISION OF CORPORATIONS

AR &t
Sl e 1R

N

T

I

Principal Place of Business Mating Address
105 EVANS DR 105 EVANS DR
JACKSONVILLE FL 32250 JAGKSONVILLE FL 32250
3. Date incorporated or Qualfied 3a. Dale of Last Repaort _T
2. Princmal Place of Business 2a. Mailing Address 4, FEI Number Appled For
;] 26-I 56 3’536 1-2, 2. Not Appricable
Suite, Apt #, elc. Suite Apt. #, et l i
. i g = pl.s. et 5. Certificate of Status Desred [_1 $8.75 Adc!mona|
-2—21 ;l — Fee Hequired
City & Slate | City & State 6. Election Campaign Financing E] 55_00 May Be
E . 28—1 Trust Fund Contribution Addedlo Fees |
Zip __ Country 2ip Country B. This corparation has habilty for iggangible tax under s. 199.032,
24| 25 29 ao Florida Statules [ﬁYas [} ne B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
STEINBERG, A. DR.
105 EVANS DR 82| Sweet Address (P.O. Box Number is Mot Acceplable)
+  JACKSONVILLE FL 32250 o .
84| Ciy 85| Zip Cade
: FL ||

1. Pursuant to the provisions ol Seclans 607 0502 and 607 1508, Farida Statutes, the above-named gorparaton submits Lhis Stalerent for the purpose of changing its reqistered
office or registered agent, o bolh, i he State of Florida Such change was autharized by the corporation’s board of direclors | hergbry accept lne appointinent as registerad
agenl | am famihar with, and accapt the obhigations of, Secton 6070505, Flonda Statules

SIGNATURE __ . R I - _ S

Sigmatare, Typ a3 o prntc J i ot s g N 3 e (NOTE Flepoterad Agent siqnatura rerpyred whoee mentalegi [SEA IS
12. OFFICERS AMD DIRLCTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 =)
e Vi T [T oeeie 1THLE T oy T hsditon | %
NAME HAZAN, SABINE DR. 12 NAME 3
steetaooress | 105 EVANS DR 13 STREET ADDRESS o
CiTY-5T-2IF JACKSONVILLE FL 32250 14CITY-ST- 2 g
e P [T oeLe Z1TTLE [T Change ] Additor |©
NAME STEINBERG, ALON DR. 22 NAME
smeeraooniss | 105 EVANS DR 2 3STRELT AUIDAESS
CITY -5T-2P JACKSONVILLE FL 32250 2 40TY-ST- P
TinE [L] oreere 31TTLE [T cnange [ adsuan
NAME 37 NAME
STREET ADORESS 33 STREET ATDRESS
CiTY-S1-2F 34.001%-57- 7P
T ] beere PRETT: [T nangs ] Acsinon
NAME £ 2HAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 10 o L40IY-S1-2P
TITLE {1 peene 5 1TIIE T change T[] Addiion
NAME 52 NAME
STREET ADDRESS 53$IALET ADDRESS
CiY-51-2P 54 CTY-SI-7IP -Tulwinin} 1 N
T [T ooet £ 1TME '03/03/98';':%1 %Zir:ﬁg?%angr[r Arltan
NAME £ 2 NAME wEE225, 00
STREET ADCRESS 63 STRFET ADDRESS Y V
CITY-ST-2F ‘\&\ 6.4 CITY -ST-2IF B
14. | do herrby certify that the infl supphed vath this fiing is voluntarily furgshed and does nol qualify for the exemption staled in Secton 119 0713)(k). Flonda Statutes. | h

further certify thal the informat
made under gath; that 1 am an
that my name appears in Block

SIGNATURE: _ A

"TSIGNATURE ANB T

wtod on s annJal report or supplemerfal annual report is true and acourate and tat my signature shall have the same legal effect as if
director of the corparation or the receifyr or truslec empowered 10 execute his report as required by Chapler 617 flonda Statutes, and

-k 13 it changed, or on an attachmenthbith an address
P
- 8K q04-241 0055
£

Y htime: Provoe #

TENHENE CF_I




