FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1997 ':,5[_;.;,‘ ﬁ/ DIVISION OF CORPORATIONS S C Cretal'y O f S tate
DOCUMENT # S0663 (4)

1. Corporation Name

LAURA C. HOHNECKER, PH.D., P.A.

R

Prnncipal Place of Business Mailing Address
9400 NORTHWEST 45TH PLAGE 9400 NORTHWEST 45TH PLACE
SUNRISE FL 33351 SUNRISE FL 33351-5158
3. Date Incorporated or Qualified | 3a. Date of Last Raport
10/12/1990 | (5/01/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 N o 26 650221116 ‘ Not Applicable
Suite, Apt. #, elc Suile, Apt. #, otc. : '
Je e o e an B. Certificata of Status Desired O $8.75 Addltional
22 27] _ Fee Required
City & State City & State 8. Etection Campalgn Financing $5.00 May Be
23 i 28] Trust Fund Contribution O Added to Fees
I . Courtry Zip Counlry . B. This corporation has llability for intangible tax under s. 199.032,
24} 25 20! 30] . Florida Statutes Cves  [INo
©. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HOHNECKER, LAURA C. 81} Name ‘
£400 NORTHWEST 45TH PLACE B2} -Sireet Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
83
B4 City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose?)'f changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar vath, and accept the obligations of, Section 607,0505, Florida Statules, ) .

SIGNATURE _ R
Stgraatare, typed o per len rame of regasterad agent and tile -1 appéiicable. (NOTE Registered Ageni Bignature requirad wher: reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DeETe 14 TILE LS Change  "L_J Adgiion
NAME HOHNECKER, LAURA C. 12 KAME
stateranoness | 9400 NW 45TH PLCE $3 STREET ADDRESS
CITY-ST- 7P SUNRISE FL 14 0TY-5T-2
TiILE L] oeLere 21T [ Change [ Adation
NANE 22 NAME
STALET ADDRESS 23 STREET ADDRESS
CAY-ST-2iF ‘ 2 4CITY-ST-2IP
101LE ] oeLeTe e LT Change  [_J Addition
HAME 3.2 NAME
STREE [ ADDRESS 33 STREET ADDRESS
ory-gtepp | 34, CITY-ST-2IP .
TmE [ oeLete 41 7TE [ Change ™ T_JAddition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 440IMY-§T-21P
e [T OELETE 5.1 TMLE I Change” [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-G1-21P 5.4 CITY- §T-21P
MLE [T DELETE 6.1 TITLE [TChange  [L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-51-2IF B4 CITY-ST-2P

14. 1 do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the
infermation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
1am an afficer or director of the coggoration or ing recelver or trustea empowgred to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Biock 134 ; ©55.

SIGNATURE: 7 Qate A /2757  GSYSEVEOy S

SIONATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daln Dayiime Proie ®

b, LTTII™ | Jan 311997 8:00am

CR2E034 (9/96)‘



