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

CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

(1)

DOCUMENT #

« Corporation Namie

HENDERSON, NICHOLS & WINTER, INC.

AR

Principal Place of Business Mailing Address
205 SOUTH TAMIAMI TRAIL 205 SOUTH TAMIAMI TRAIL
RUSKIN FL 33570 RUSKIN FL 335704658
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/17/1991 07/02/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
,311. — ;] 59'3(5899_2 Not Applicable
Suite, Apl. #, elc Suita, Apt. H, eic. o . $8.75 addiional
2—2 1;1 5. Certificate of Statug Desired 3 Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
Eﬂ E Trust Fund Conlribution 0 Added to Fees
| 4p Country Zip Country 8. This cosporation has llabllity for intangible tax under s. 199,032,
a L ;ﬂ 20 ;ﬂ Fiorida Stalules [Oves Clne
B, Name and Address of Current Registered Agent . : 10. Name and Address of New Registered Agent
HENDERSON, GREGORY L. M.D. 81| Name
205 SOUTH TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceplable)
RUSKIN FL 33570
B3
84| City FL 85 Zip Code
[ 11 Pdrsuant to the provisions ol Sections 607 0502 and 607.1508, Florida Siatutes, he above-named corparalion submits this siatement for the purpase of changing fis registered

office or registered agent or bath, in the Slate of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am fanihars with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigriatra e o Ponled nanie ol giclared agem and th If BpPICaEE {NDTE: Rapistered Agent signatura recuired when reinstafing) DATE
EN OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiIE b [T broere [RRAT: [_JChange L] Addition
NAME HENDERSON, GREGORY LMD 12 NAME
siweeracoress | 403 VONDERBURG DRIVE 13 STREET ADDRESS
o ST 2P BRANDON FL 14 CITY-5T-2P
TILE TP LT DECETE 211MME . D Change ] Addition
KAk NICHOLS, SCOTT M.D. 22 NAME
smeeraooess | 403 VONDERBURG DRIVE 23 STAEET ADDRESS
BTy - SF- 2 BRANDON FL 2 4 0ITY-ST-ZP
TiE L ’ TTorETe 31 TLE [ Change ] Addition
NAME LAWRENCE, JAMES X 0D 32 NAME
sieeraconess | 208 S, TAMIAMI TRAIL . 33 STREET ADDRESS
CY-5T-7F RUSKIN FL 34, CITY- 5T-2P
TIME [T oeceTe 411TLE T2 Change [ Addition
NAME 4, 2 NAME
STREET ADDHESS 43 STREET ADDRESS
Ty ST- 7P 44 DITY-5T- 2P
TIIE L] OFLeTE 5.1 THLE L. Change ] Addition
HAMF 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-S1. 2F 54 CITY-8T- 2P
K ) [J DEtee B.1TITLE [ Change L] Addition
NAME 6.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
| civsiae | 6.4 CITY-51-2P
14. | do hereby certily that 1he infarmation supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the

wiformation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same lagal eHect as if made under oath, thal
1 am an officer o director of tha corpurgyon of the recewver of trustes empowerga g execute this repor as requirad by Chapter 807, Florlda Statutes, and that my name
appears in Block 12 or Block 13 if ehgiflod, or on an attachment with an add

SIGNATURE: [{ ..

BIGNATIRE

. : L
. 5 H

D TYPED OR PRINTEIMNAME OF BIGNINE OFFICER OR DIRECTOR Date Deytime Phone ¥

T PROFAIT & , FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 . O O am

CR2E034 (9/96)




