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

PROFIT i FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Seacrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HCR/NEW SMYRNA P.A.

V43205 (6)

Principa!l Place of Business

508 PALMETTO

Mailing Address

8. 508 PALMETTO ST.
NEW SMYRNA BEACH FL 32169

NEW SMYRNA BEACH FL 32168

FILED
May 15 1998 8:00am
Secretary of State

A B

DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Placa of Business T o Vgg Wailing Address 4. FEi Number Applied For
21] _ 2] 50-3127811 Not Applicable
Sulte, Ap}. #, ele. Suite, Apt. #, etc, i
q M P 5. Cortificate of Status Desired O $8'75 Additionsf
22 27] Fee Requlrad
P City & Siale | City & State 6. Election Campaign Financing $5.00 May Be
l2a]  * 28) Trust Fung Contribution Added to Fees
Zip ___ Couniry AL Country 8. This corpotation owes or has paid the current year Intangible
;l _Jﬁlu e _gg_l - E Personal Properly Tax due June 30. 3 ves No
9, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent M
GORNTO, LA, JR. 81] Name
128 OMNGE AVE. 82} Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
84| City FL 85| Zip Code

11. Pursuant to 1he provisians of Scclions 607 0607 and 6071508, Torida Stalutes, the above- named corporation submits this statement for the purpose of changing its regislered
office or registerod agenl, or bath, in the Stalc of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as ragistered
agent. | am familiar with. and accept 1he ehigations of, Scction 607.0505, Florida Statutes,

me ey e gne

Ppa—

H

L My Gy Y

indicated on this annual repart or supplemental g
officer or direator of the corporation ar the rECeer on i

Block 12 or Biock 13 if changed. or o%t’l(lc'rjmml wit e
o Py B T e Y ]

SIGNATURE _ e R,

Slgnmtore. typod o fnnted nara of tegpe -‘—A:I"a‘{!nnl ard bl A appicab'e {NGIL Regislored Agent sigralure 1equired when reinslating) DATE c
12, OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TLE P [ oecere 1ITITLE [Jchange ] Adgition |2
NAME FRAZIAN, BETTY WILD 1.2 NANE g
smeeTanoress | 4641 S ATLANTIC AVENUE #208 13 SIREET ADORLSS &
CITY-$1-21P PONCE INLET FL o 14 CITY-51-2P &
TTE 4 T oeieTt 21 TIILE [ Chage L] Addition | O
NAME LEWIS, SUZANNE 22 NAME
steeet aporess | 1780 MAPLEWOOD DR, 23 STREE? ADDRESS
CINY-ST-2P EDGEWATER FL L 2 4CITY-ST-2P
TME [T DELETE 31701 [JChange 1] Addition
NAME 32 NAME
STREET ADDAESS 33 STHEET ADDRESS
CiTY-§1- 2P ~ - 34 CITY-§1.2IF
TMLE O oeETe 41 TME [JChange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-ST- 21 o 4401TY-§1-2IF
TMLE T oeLete 51TIE “[dchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY AUDRESS
CTY-ST-26 — 54 CiFY-ST- 7P
LE ) T T DeLETE 61 T1LE {Tchange [T Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-S1-2P - 6.4 CITY-ST- 2P
14. | hereby cenify that the informalion supplicd with this Wiing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

an address.

g

wual report is tue and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an
oc empowerod 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in




