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FILE NOW: FILING FEE AFTER MAY 18T IS $550.60

FILED

I e e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998 e

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # 867758

1. Corporation Neme

JOSEPH C. HILDNER, MD., P.A.

(3)

Principal Placa of Business

HEH=B-tO-HIOHWAY-01
BEEVEW-F-30820

Mailing Address

HEH-E-UE-HIBHWAY 301
BELHEVIEW-FL-32620

KT AM TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/01/1991
i 2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
= ?ﬂ 5051 S.E. 110th Street ;] 5051 S.E. 110th Street KO-3074803 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. 4, otc. i
P Jie. AL ®. 0t 5. Certificate of Status Desired O $8.75 Additional
22 |27] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 Ma
- . - . y Be
: El Belleview, FL 2;] Belleview B FL Trust Fund Contribution Added 1o Feas

BRLLEVIEW Ft 326207

Zip Caunlry ™ Zip Country 8. This corporation owas or has paid the current year Intangible
m 3““20-31 15 z_sl ;;l 34420-3115 E Personal Properly Tax due June 30. Yes D No
§. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
HILDNER, JOSEPH C. 81) Name
HEGH-6-US-HIGHWAY -3t 82| Street Address (P.O, Box Number is Not Acceptable)

5051

S.E. 110th Street

83

84

ci :
‘Belleview

L3115

FL

agent. | am familiar wilh, and accepl the obligalens of, Seclion 607.0605, Florida Siatutes.

11, Pursueni to the provisions of Seclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agonl. or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

indicated on

Block 12 or Block 13 it changed, or on an atlachmeant with an address.

an.‘/. fﬂ/)’.(_/ . m

F a3l . TSP L I .Y 00

SIGNATURE |

Signature. typed of printed namie ol 1eg:steied aget and ke il applicably (MOTL Regisiered Agent signature required when rainstating} DATE R-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
MLE P15 I DELETE 11 TITE W Tharge L1 Additon |2
NANE HIDNER, JOSEPH C. 1.2 NAME §
sweetaooress | HS-SEDS-HWY-301 vasteciacoress | 5051 S.E. 110th Street
oY - 51-2P SELHENEW 1A CITY-ST- 2P Belleview, FL 34420-3115 §
[ b U oELETE 2UTITE TX Crange L1 Aaditen |©
HAME HILDNER, JOSEPH C. 22 NAME
staeeraporess | HESSTSE-US HWY-504 2asmaieranoress | 5051 SL.E.
CITY-ST- 2P SELEVIBW FD 2 4CITY-5T-7P Belle\f’i EV; Pl?th Street 34420-3115
TE T oeLETE 33TMLE [T Crange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 3.4, CiTY-5T-2IP
TNLE L] pECETE 41TTLE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T- 2 44CITY-5T-2IP
TLE [ ELeTe 51TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 GITY- 57-21P
TE [ DELETE 6.1 TILE [T change” 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
OITY-5T-2¢ ) 6.4 CITY-ST-2IP
14. { hereby certify that the information supplied with this filing does not jJalify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerlify thal the information

is annual report or supplemental annual repont is true and accurate and thal my signalure shall have the 8ame lagal effect as if made under oath; that | am an
officer or dirgctor of tha corporation ar the receiver or truslee cmpowwred 1o exacule this report as required by Chapter 607, Fiorida Statules; and thal my name appears in

vliileerr (™ e2)%ureare=



