|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT $3E e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P85000064628 (7)

1. Corporation Name

GUY D. HOAGLAND, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
5 % Sandra 8. Morlham

! Secretary of Stale
DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mailing Address
1257 FLORIDA AVENUE 1257 FLORIDA AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/2111995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3340035 Not Aoplcable
Suite, Apl. 4, etc. Sutte. Apl. #, efc. 5. Cerlificate of Status Desired O $8'75 Adqitiona1
22 —§| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Egl Trust Fund Gontribution D Added to Fees
Z2p Country Zip Country 8. This corporation has liability for intanglble tax under s 192,032,
24 Tsl EI a).l Fiorida Statutes Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
HOAGMND. GUY DMD. B2| Streset Address (P.O. Box Number is Not Acceptable)
1257 FLORIDA AVE.
ROCKLEDGE FL 32955- § B3
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, ar both, in the State of Florida,_Sjich chang# wa thorized B the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
g h? 2 i

SIGNATURE _ .. R I
Sigratare tyoed pet i) . arrhegd: NOTE - Feg stered Agant sigratre roquired when reins:ating) &
12. e OFFfE#AS#ND DIRECTATS 13. ADDITIONS/CHANGES T4 OFFICERS AND DIREGTORS IN 12 2
T “PD [ DeLete 1.1700LE O Crange [ Acdition |
HAME HOAGLAND, GUY D 1.2 NAME 3
STREEL ADDRESS 1257 FLORIDA AVENUE 13 STREET ADDRESS it
CITY-ST-2IF ROCKLEDGE FL 32955 14CITY-ST.7IP &
TITLE [] DELETE 2 1TITLE [J Change [J Additon  |O
NAVE 22 NAME
STREFT ADDRESS 23 STRELT ADDRESS
Iy -ST- 2P 24CY-51-2¢
TILE [} DELETE 21 TILE [ Chenge [ Addition
NAME 32 NAME
STREET ADBAESS 33 STREET ADDRESS
CITy-ST- 20 34CITY-57-71P
1RLE [7] DELETE 4 1TITLE [ Crange [ Addilion
NAME 42 KAME
SIREET ADDRESS 43 5TREET ADDRESS
€Y 1. 2k 44 0ITY- 5T- 2P
TILE [7] DELETE 5 1TMLE [ Change [ Addition
KANE 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-5T-21P
TILE [] DELETE 6 1TILE [] Change  [] Addition
NAME 62 NAME
STREET ADURESS §3 STREET ADORESS
CITY-S1-2IF B4CITY-S1-21

14, 1 do hedeby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exernption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the imformation indicated on this annual repart or supplemental annual report is trus and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustee empoweged to execute llys report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlacWh ana
e— Y2y .
RECTOR Date L Daytine Prione 4

SIGNATURE: __.

'SIGNATURE AKD TYPED. OR PRINTECFRAME OF




