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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # S06635

1. Corporation Name

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

(4)

Mailing Address

8400 NORTHWEST 45TH PLACE
SUNMSE FL 33351

Principal Place of Business

9400 NORTHWEST 45TH PLAGE
SUNRISE FL 33351

FILED
Jan 26 1998 8:00am
Secretary of State

AR RV AT G

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

27]

10/12/1990
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
26 65‘0221 1 18 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. $8.75 Additional

5, Certificate of Status Desired D Fee Required

City & State Cily & Stale

28]

$5.00 May Be
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

2| 3] [8] [2

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
25 a ;l Parsonal Properly Tax due June 30. Clves o
§. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
HOHNECKER, LAURA C. 81/ Neame
8400 NORTHWEST 45TH PLACE B2 Sireet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
B3
84| Ciy Zip Code

FL *

office or registered

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutos. the above-named corporation submits this stalement tor the purpose of changing ils registered
nl. or both, it Ihe State ol Florida Sych change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am farmil N, and accept the gblig 1s o, ion 607.0505, Florida Statutes,

SIGNATURE fices (7, /(sz; /= r¢-9r
grnuco Iyped o prided narme of regeiened Bgent and ttle 1l apphe abie (NOTI Ragistorea Agent sigratue requited when rainstaling] DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE D [ okcere 117TLE [T change  T] Acdition
NAME HOHNECKER, LAURA C. +.2 HAME
smeeraporess | 9400 NW 45TH PLCE 1.3 STREET ADDRESS
£ty -51-21P SUNRISE FL 1.4 CITY-§1-20p
TLE T orieTe 24 TI1LE [JChange  [J Acditien
NAME 2.2 NAME
STREET ADDRESS 2.3 STRET ADORESS
CITY-ST- 2P 2. A CITY-ST-7IP
TITLE T DELETE LITIE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY -51-2IP 34, CITY-ST-2IP
TLE [T peLeTe 41 TIE [ Change [T Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP - 44001Y-81- 2P
T ] DeLeTe 51 TITLE [Jchange 1 Additian
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY -S1- 2P 54CTY-5T- 7P
TE T DELETE 6.1 TITLE [T change 11 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iP 6.4 CITY-51- 2P

14. | hereby certi

officer or diregtor of the corparalion or the receiver or trustee empowered |
Block 12 or Block 13 if changed an altachment with an a

F . 1 _JSF L BT =

| he that the information supphed with this filing does nat qualify for ihe exemplion stated in Section 119.07(3)(), Florida Slatutes. | further certily that the information
Indicated an this annual report or suppilernenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as requred by Chapter 607, Florida Statules; and that my name appears in

St P PP TS

CR2E034 (10/97)



