FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o R Feb 09 1998 8:00am
ANNUAL REPORT Secretary of $ato

Secretary of State

DIVISION OF CORPORATIC S

1998

DOCUMENT #

1. Corporation Name

H & § MEDICAL PRACTICE INC.

0O O

DO NOT WRIE IN THIS SPACE
3. Date incorporated or Qualified

Mailing Addrass

105 EVANS DR
JACKSONVILLE FL 32250

Principal Place of Businoss

105 EVANS DR
JACKSONVILLE FL 32250

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-3336722 Not Applicabio
Suite, Apt. ¥, etc. Suile, Apl. #, olc. it
o e i b. Cerlificale of Status Desired (] $8.75 Additional
. gﬂ ______ e o Fee Roquired |
City & State | _ Ciy& State . Flaction Campaign Financing $5.00 may B
— Z_EL, Trust Fund Contribution Added to Faes
Zip Gountry Zip Country B. This corporation bwes or has paid the current year Intangible
;;I m*‘, ?i;l Personal Properly Tax due June 30. Odves COno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
STE'NBERG. A DR. 81| Name g % . & Hﬁm\)
105 EVANS DR L
82| Streal Address (P.O. Box Npumber is Not Acceptabla)
JACKSONVILLE FL 32250 OSSN ANS 'y
83
AP S IV L &
8a ciy - 85| Zip Code
FL [®$57%0 . |

01507 and 607, 1508, Florida Statutes, the above-named corporalion submits his Statemend for the pUIPOSE of Ghanging ts fegisterad
e of Flonda Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
acqep! the abRgations of, Section 607.0505, Fiarida Stalules.

11. Pursuant 1o the provid
office or reglstered al
agent. | am familiar

CR2E034 (10/97}

SIGNATURE ___ . N o — — —

Signature typag W prioted Lanne Rl iéd A ted argend and il o appdic able: (NOTE Registored Agant Signaora raquicsd whes reinstating) DATE
12, Y _\OTfICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE NT \ AV I BTG 1A TILE Clchange L] Addilion
NAME HAZAN, SABINE DR, 1.2 8AME
seeraooress | 105 EVANS DR 13 SIREET ALORESS
CITY-ST-2IP JACKSONVILLE FL 82250 14 CITY- ST 2P
TIFLE P [ peere §atmme T change [T Aadilion
NAME STEINBERG, ALON DR. 22 NAME
sweeraporess | 105 EVANS DR 2.3 STREET ADDRESS
GITY- ST-2P JACKSONVILLE FL 32250 2 4CITY-51-2IF
TILE R S TG EXE T D T change [T Addition |
KAME 32 NAME
STREET ADDRESS 3 STRFT ADDRESS
gny-S1-Ip o 34.B1Y-51-2F
TLE [ GelEn IET: [Tchange [ Adsitien
NAME 4 2 NaME
STREET ADDRESS 43 STHEFT AUDRESS
CTY-ST-2p o 44 LTY-5T-2P
TLE [T DElETe S1ILE [Tchange L[] Ad&n
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS %L.? &0\
GITY - §T-21P o g 54 CIFY - §T- 24 e h
TITLE J DELETE 6.4 TITLE . .  Change Addilion
NAME 5,2 NAME := h!'n:l!l'l_l-!% ' o

LA b

STREET ADDRESS 3 Y{REET ACRESS ¥ S0 001
CATY-ST-2tP -§1-2Ip

indicated on i
officer of director 0! the corfd
Block 12 or Block 13 if cha @

QIGNATLIRE: |

, Of on an allachment with an address,

14, | hersby cermg thal the inlormation supplicd wah 1his Tiling doos not quality 164 e
is annual ropgrt or supplemenal annual reporl is true and accu
Alion or {ho recgiver or rustee empowered to 64

emplion stated in Seclion 119.07(3)(i}, Florida Statutes. 1 further cortify that 1ho information
\githat my signatore shall have the same legal effect as i made undior oath; that | am an
iis report as roquired by Chapler 607, Flpri

“wo fe T iy

Statutes; and that my name appeoars in

Goy- 213 005¥

lof1}



