FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000097656 (9)

1. Corporation Name

MARK HETHERINGTON, O.D., P.A.

Principal Pace of Business Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

IOURRERTR

665 15T AVENUE NORTH 665 15T AVENUE NORTH
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34686-3102
3. Date incorporated or Qualified | 3a. Date of Last Report
12/27/1095 04/22/1996
2. Principal Place of Business _2! Mailing Address 4. FEI Number Applied For
iﬂ 26 | 59'3355%4 MLNOI Applicable
__ Suite, ApL #. €16 Suite, Apl. #, etc. B s8.75 Additional
Bﬂ El §. Corlificate of Status Desirad (| Fee Reguired L
| Cay 4 stale City & Stale 6. Election Campaign Financing $5.00 May Bo ‘
23] 28] Trust Fund Contribution Addad 1o Fees
Zip | Counlry Zp Country 8. This corporation has liability fgf Itangible tax under 8. 189.032,
2] 25 29 [30] Florida Stalutes Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HETHERINGTON, MARK 81 Name o
865 15T AVENUE NORTH 82| Streat Address (P.0. Box Number 15 Nol Acsepiabie)
SAFETY HARBOR FL 34695 '
* 83
84| Ciy FL 85} Zip Code

agent | am farmitiar with, and accopt the obligations of, Saction 807.0506, Florida Statutes.
SIGNATURE .

.
1. Pursuant ko tne provisions of Sechans 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement lor the purposse of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation’s board of direstors. | hargby accept (he appointment as registered

CR2E034 (9/96)

Signatur, bypsed or prnted naima of regrtered agen! 87 e I apphcahle INOTE: Registered Agent Signarre raguiad whan ranglatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
i D [J DELETE 11 TILE [Tcrange L Addition
NAME HETHENNGTON. MARK 1.2 NAME
SIREET ALDRESS 635 1ST AVENUE NORTH 1,9 STREET ADDRESS
cav-sr-ae | SAFETY HARBOR FL 34685 14 CITY-ST-20
me P [T vetere 21 T1LE [T crange 1 Addition
NAME HETHERINGON, MARK 2.2 NAME
srurel annvess, | 689 18T AVENUE, N 2.3 STREEY ADDRESS
| EY- - SAFETY HARBOR FL 2, 4 CITY-S7- 2P
THLF v [ peLese ITHTLE .. . Ll change ] aadition
Nawe HETHERINGTON, MARK 22 NAME
sveen anpeess | 665 18T AVENUE, N 3.3 STREET ADDRESS
CIY-S1-p SAFETY HARBOR FL 34.CITY-ST-2IP
e T [T OELETE a1 THE [T ohange LT Addition
NAME HEHERINGTON, MARK 4.2 RAME
srrec aooress | 685 18T AVENUE, N 43 5TREET ADORESS
CIY-§1- 2% _g{\Fm HARBOR FL 0 44 CITY-5T-2IP 0
TIiLE DELETE 5 TILE hange Addilion
we | HETHERNGTON, WARK e 4000021 8225
sintL aooiss | 665 $ST AVENUE, N 53 STREET ADDRESS -05/13/97--01008--036
CiTY S0 21° SAFETY HAmOR FL 54 CITY-ST-21P *** 1 85- UD
me [ DELETE &1 TILE [Jchange [} Addition
HAME 6.2 NAME
STREET ADDRESS 63 STRFET ADDRESS a5 / 7
CIlY- 51 2P I 64 LITY-§1-2P g/f 9

appears in Block 12 or Block 13 if changed, or on an atlachmant with an godress.

SIGNATURE:

CTOR

14 [ do heraby cerlify That the informalion supplicd wilh this filing doas not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the
informaticn indcated on thig annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am ani officer or direclor of the corporalion or the racoiver or trustos empowared 1o execula this report as required by Chapter 607, Florida Statutes; and that my name

AV I

ot /(-9 Cr3)297-3/95

Date e Frone #



