SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Aug 14 1997 8:00am
Secretary of State

PQGYMENT #
CARON MARIE HOBSON, RN, P.A

5 T

44 n
Principal Place of Businass Mailing Address
1210 CLAYS TRAIL 1210 CLAYS TRAILL
OLDSMAR FL 34677 OLOSMAR FL 34677

AR Bp et le Lowe

"1 2a. Mailing Address __“m“—ﬁﬁ;lglwz Er!!gg% .
w6l 0071 Brattte Lewe|  59- 390 7296

IR

.

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a,. Date of Last Report

Applied For

Sulte, Apt. #, slc. Suite, Apt. #, etc.

22]

Not Applicable

$8.75 additional

Fea Regulred

5. Certificalc of Slalus Desired O

27]

City & State Cit ﬁal@ Py 6. Election Campaign Financing $5.00 may Be
23 G).;MW)" TER ﬂ ém ff/z-( {/L | Trust Fund Contribution Added to Fees
Zip Cauniry & | Zip Cougyy 8, This corporalion owes or has paid the curren! year Intangible
24 337&7 , 2_5] ?5, ML l il 2;] 3 3"? 4’ ’ 30 J%fu! ,ﬁ S Personal Properly Tax due Jung 30. [ ves Mp:o
9. Name and Addrezs of Current Reglstered Agent 7 o 10, Name and Address of New Reglstered Agent
CONETTA, TAMI F ESQ. 1) Name
1245 OOURT STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 102
CLEARWATER FL 34618 8
84 City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607 0502 and 607.160%, Florida Statutes, the above named carporation submits this stalement for the purpose of changing its registered
office or registerad agont, or bolh, in the Siale of Fiorida. Such change was authorized by the corporation’s board ol direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Stalules.

SIGNATURE e e e e e

Signature, typad or printed name of regisiored agont and tile i apphoatie (NCTE Repistored Agord signature raguired when reing ating} DATE
2. 5 OFFICERS AND DIRECT OH_§ 'D e 13. ADDITIONS/CHANGES TO OFFICERS ANDE%F}C%DTOHSg :dr §
TITLE . 141LE y ange ition
NASE HOBSON, CARON MARIE 1.2 NAME /%50 Ny Cgreor) Zﬂf’ € g
staeeT ADbREss | 1210 CLAYS TRAIL 13STREEY ADDRESS | o7 7 ﬁrm/"’r’ G2 _ =
eiTY-ST-2P OLDSMAR FL 34677 14CY-57- 2P g@i LrmeEre. Tt 3327¢ / o
THLE T oreTe 21 TILE [Tchange 3 Addition |O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-21P 2. A GiTY-S1- 2P
e [T DELETE B1LE T Change L[] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21* 34.CITY-ST-2(P
e [T oecETe JITHLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
ciy-s1-2p 44 CITY-5T-2il
TILE MG &1TITLE [ change  T_] Addilion
NAME 59 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2iP 54CITY-8T-2IP
TME T necee 61101LE U] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2iP 64CNY-5T- 2P

14, | do hereby centify thal the information supplicd with this filing does nol qualify for the exemption slated in Sectiorr 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual repart of supplemental annual reporl is true ant accurale and thal my signature shall have the same legal effect as if madg under oath; that
| am an ofiicer or diroWo corporation ar the receiver of truston empawgped 10 execule this report as required by Chﬁcr 607, Florida Statules; and/%afn name

o,

appears in Block 12 or Big€ aladgfass.

13 if changod, oyan altachment wi
S CIRES B ;u./)/n-u’“ P\ e dasrmran, 2l

J;Stwr@u

Y V.. B o T . 1-°F By s )

~ o, Chrov

g



