FILE NOW: FILING FEE AFTER MAY 1 IS $550:10 FILED

PROFIT
CORPORATION
ANNUAL HEPORI Secretary of S

1997 EMES owsonorcomoffifons Secretary of State
DOCUMENT # V43205 (6)

1. Corporahun Name

HCR/NEW SMYRNA P.A.

Principal Place of Busmness Mailing Address ||I|” |u||||||II "“l |||u ||’|||||| |||‘|IIIlIllIl“’l"l’III I'I" lll‘

508 PALMETTO $T. 508 PALMETTO §7.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL §2168-
3. Date Incorporated or Qualified 3a. Date of Laslt Report
2. Principa Placs o Basiness “2a. Mailing Address 4, FEI Number Applied For
Y R | S 593127811 Not Appicatie
Suite. Apt # ol Suile, Apt. #, elc. i
[: ; . ' ’ 5. Cerificate of Status Deshed O $8'75 Adqnlonal
231 ] gz] _ Fee Raquired
— City 8 Stae - City & State 6. Elaction Campaign Financing $5.00 May Be
23] N 28| Trust Fund Contribution [ Added 1o Fees
e i Country L | Country B. This corporalion has liability for intangible lax under s. 199.032,
R . e | 30 Fiorida Statules Dves Do
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
GORNTO, LA, JR. 81| Name
128 ORANGE AVE 82| Street Address {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
B4 City FL 85| Zip Code
773, Pursdant 10 he provisans ol Sections GO7 0507 and 607 1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing ils registerad

office: or registarend agent, o beth, inthe State of Florcda Such change was authorized by the corparation's board of directors, ¥ hareby accepl the appairtment as registered
agont | am famil ar with, and accept the obligalons ol, Seclion 607.0508, Florida Statutes.

SIGNATURE . o
Syt v, Lype e ponled name ol iin r,"'J agen RELE {NOTE Registered Agenl s gnature réqu red whem reinstating) DATE
12, o OFHCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P HAEH 11THLE [Jcrange [ Additian
Nabi FRAZIAN, BETTY WILD 1.2 NAME
smerraoniss | 4641 S ATLANTIC AVENUE #208 13 STREET ADDRESS
avscar | PONCEINLETFL 0 14.01Y-$T-21P
Tt P [ brETE 21 TI1LE [Jchange 1] Addition
NAME LEWIS, SUZANNE 2.2 NAME
swzen oo sy 1 1790 MAPLEWOOD DR. 2.3 STREET ADDRESS
Lo s o | EDGEWATERFL 2 4TY-S1-2F :
T T3 OEere 31 TLE [ change [ Addilion
NAME 32 NAME
STREC | ALCIRESS 33 STREET ADDRESS
Sy s e e 34.CITY-S1-2P
Lk I ofcEE ST [l change [ Addition
NAME 4 7 NAME
SIREE | ALDHEN 4 3 STHEET ADDRESS
R (G R a4CIY- 8721
I [ 1 otLere 51TI1LE CJ Change T Addition
HAME 5.2 NAME ‘
STAEET AR 5.3 STREE] ADDRESS
CI7Y-ST- 7w - S 5.4 CITY-ST-2IP
i [T okLeTE 8.1 TITLE [T change ™ [ Acdilion
AN 6.2 NAME
STRLED ADDME 5 6.3 STREET ADDRESS
e 5.4 CiTY-S1- 1P
y eetbly Uit he infornabon supplied w b his Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

o inc-caten on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

™| Feb 03 1997 8:00am

CRZE034 (9/96)

I am an ofice or d rmclor of the enrparatcan of e sivergr trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 1310 changgek nit with an address
SIGNATURE: S Yoz /'y  Sos-Hagpyp
) ; V4 / Date Diavgtime Phone ¥

0024137



