SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate
DIVISION OF CORPORATIONS

1998 &
POCUMENT # Pg5000097656 (9)
MARK HETHERINGTON, 0.D., P.A.

FILED
Sep 30 1998 8:00am
Secretary of State

L

Principal Place of Business Mailing Addrass
665 15T AYENUE NORTH 665 1ST AVENUE NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
. . 12/27/1995
2. Principal Place of Business Hh. Malling Address 4, FE} Number Applied For |
21 . o 2;[ L RO-3355064 D¢ Not Applicabte
Sulte, , X ite, Apl. ¥, etc. iti
ulte. Apt #, sto | Svite. Apt.¥. st 5. Cerlficate of Stalus Desired L] 9875 Additonal
22 27 Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 - P E] Trust Fund Contribution ] Added to Faes
Zip Country Zip Country B. This corporation owes or has pald the cyrrgmt year Intanglble
m ) EI E m Personal Properly Tax due June 30. Yos No
9. Nams and Address of Current Repistered Agent 10. Namne and Address of New Registered Agent
HETHERINGTON, MARK 81 Name
665 15T AVENUE NORTH B2| Streot Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 5
84| City FL ss[ Zip Code

agent, | am famliliar with, and accept the obligatigas of, gection 807

0505, Florida Stalutes. ’

SIGNATURE _»

11. Pursuant to the prg/igions of sections B07.0502 BKEBD?JEDS. Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereb w& the appointment as registered
o/ LZ

o
O B At < Lrx regay
f v A NOTE: Regislnrudmnlsmmﬁﬂl%‘
12, i ] OFFICERS AND DIRECTORS 13 (JADDITIONS/CHANGES TO RJFFICERGAND DIRECTORS IN 12

CR2EQ34 (5/98)

Signature, typod or printed rann ol sogislerad age
TmE D [ peLere 1ATMLE 1] change [ Addition
NAME HETHERINGTON, MARK 5.2 NAME
streetanoress | 868 1ST AVENUE NORTH §.3GTREET ADDRESS _
CITY-51-21P SAFETY HARBOR FL 34805 : 14 GTYST-ZIP B
TITLE P [ oetere 2ATILE D Ghange [ Addiion
NAME HETHERINGON, MARK 22 NAME
streeracoress | B89 1ST AVENUE, N 23 $TREET ADDRESS
CITY-5T-21P SAFETY HARBOR FL 24CITYST-2P :
THE Vv [ oeLere 81TITLE ] change [ Addtion
NAME HETHERINGTON, MARK 3.2 NAME
streetanoress | 685 1ST AVENUE, N 33 STREET ADDRESS
CITY-ST-ZIP SAFETY HARBORFL 34 CITV-ST.2ZP
TmE T [ oeLere 41TME 10 change [ Addiion
NAME HEHERINGTON, MARK 4.2 NAME
streeTaporess | 865 1ST AVENUE, N 4.3 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 44 CTYSTZIP
TITLE S [loeiete S1TIME D Change |_] Addition
NAME HETHERINGTON, MARK 5.2 NAME
streevanpress 1 B85 ST AVENUE, N 5.3 STREET ADDRESS
CTvSTIP SAFETY HARBOR FL §4 CITYST.2IP
TTLE [ oecere B1TITLE [ change [ additon
NAME 62 NANE
STREETADDRESS €3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2P

in Block 12 or Block 13 if changad, or on an attachment WWSS‘
RSl A PSP —‘Wi\lﬂ [ ',)/ﬁ/m:)«n ﬂ

14, | hereby cortify that the informalion suppliad with this filing does not qualify for the exemplion stated In section 119.07(3){i), Florida Stalytes. t further cerlify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same !agat effect as if made undar oath; that | am
an officar or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

" o o acl BN TI3/65]



