FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
e 2 PROFIT § LORIDA DEPARTMENT OF STATE
Sandra B. Mortham ! Mar 05 1997 8 :Ooam

CORPORATION
Secratary of Ste

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS. Secretary Of State

' DOCUMENT # 5@6000064884 (5)

Corporal:on Name

HUBSHER HEALTH CARE, P.A.

Principa: Place of H\J‘Illt“ o Mailing Adriress ”Il”lll "l 'ml |"|I |||}| Ilm Ilmlll’l I“" I‘II“'II' mnl"llll'

6545 RIDCE ROAD 6545 RIDGE ROAD
SUITE 3 SUITE 3
PORT RICHEY FL 34668 PORT RICHEY FL 34068663
3. Date Incorporated or Quatfied | 3a. Pate of Last Report
T 07/31/1896
2. Principal Place of Husness 2a. Mailing Address 4. FEl Number Applied For
E!,l,,,,v,,,,,,,, e e 26] ‘QS - D3O L Ql Nol Applicable
Suite, Apt. #, Cle Suite, Apl. #, elc. i
'] e Ant L e e AL ¥, €l 6. Cerlificata of Status Desired [] 38‘75 Aditional
22 e ) ) 27[ Fee Ragulred
| Dty & State | iy & Stata 6. Election Campaign Financing $5.00 May Bo
,?E],,,,w,,, S o 28] Trust Fund Contribution Added to Fess
e _ Courtry I Country . This corporation has liabllity for intangible tax under s. 189,032,
@,,,_,,,, 251 28| EE] Florida Statutes PRves []No
. 9 Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HUBSHER MASON | 81| Name
8545 RIDGE ROAD 82| Streel Address (P.O. Box Number is Not Accaptable]
SUNE 3
PORT RICHEY FL 34866 83
84| City FL 85! Zip Code

11, Pursuant to 1N prosions of Sections 607 0502 and 607.1508. Florida Stalutes, ihe above-named corporation submits this statement far the purpose of changing its registered
otfice or redistered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent Imn Larniliar with, ancl accopt the obhgations of, Section 6070505, Florida Statutes.

SIGHATURE.
By ahun l;;l.tl-:l o A e :llr,u i rl\.iuc]mul el Tl a,u;uh by [NOTE: Registered Agent signature required whan reinstaling) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
IS T oeLeTe LITITLE ‘ Change Addition
, “Prasident / Director « Masen Hobs e
NAKE 12 HAME HD\BA!? Health C“\"t £A. 1 A0, é
STHEET ADDIRESS 1,3 STREET ADDRESS
: ngs Ridge Rond Smfe, > w
st 4 14 LY -51- 2P MM_&L_MLE &
TN [T BECETE 2.0 TIILE O Change . ] Adition | O
MANE 2.2 NAME
STHEET ADOIESS 2.3 STREET ADDRESS
G R . & 40y -ST-2P :
ik [Jore FYETT: _ [ Change T Addition
NAME 3.2 NAME
STREET ALDRESG 33 STREET ADDRESS
cestar | 34.CiTY-ST- 2
it | M 41 TILE [Jchange 1] Addition
NAM: 4.2 NAME
SIRECE AZDkERS 4 STREEY ADDRESS
LIy -61- p ) e 44 CTY-ST-20P
T T DeLETE 51TILE [Jemange [ Addition
NAKE 5.2 NAME
SIRELT ALEIRESS 5.3 STREET ADDRESS
R N 5ACITY-SF-21P
L L1 pewete 81TITLE [J Change [ Additian
hitME 5.2 NAME
SYRFF) AGDRESS 6.3 STREET ADIIRESS
oSt o 8.4 CITY-ST-2IP
14, | do hereny cortify tnat the information sugplicd with this filing tdoes not quality far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

infarrmataon incic d!s :cd on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
I arn an officer G directir of the corporation o the receivgr or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
11

appears in Bock 12 or Bloc if changed o op an aftgehront with an address.
ont - fussher ofulr  913-994-7077

SIGNATURE: . ° [ YN AN ™
SANATUAE AND TVYPED OR MUINTED NAME OF S(OMNG OFFICER OR DIRECTOR Diatima Phona




