2002 UNIFORM BUSINESS REPORT (UBR) ADr OlF%g%)S-OO am

DOCUMENT #  P01000093122 ecret,ary of State

1. Entity Name

AV BYEEOY0

RONALD E. HAWK, D.D.S., PA. 04-01-2002 90028 050 ***150.00
Principal Place of Business Mailing Address

900 NW 13 STREET STE 300 900 Nw 13 STREET STE 300

BOCA RATON FL 33486 BOCA RATON FL 33486

T R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbgr Applied For
o —ovoad 351t 3 Nat Applicable
Zip Gountry Zp Country 5. Cerlficate of Stawus Desred ~ []  98-75 Additional
Y Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : - Name :
RONALD E HAWK, DDS. Street Address {P.Q. Box Number is Not Acceptable)
900 NW 13 STREET STE 300 .
_BOCA RATON FL 33486
City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.‘-4"9 Ths" corpora Brits i 0t nsfy it !ntangmie A R, ‘F'ILE NOWIit _FEE ey ‘10:}E>ectlon Campmgn:Fmiazhc:l;\g
Tax fling recuirsment and elecls 1o do so. Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE D (] Delete TITLE O crange [ Adaition | S
NAME HAWK, RONALD E NAME . &
sTReeT ADDRESS | 900 NW 13 STREET STE 300 STREET ADDRESS § :
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-ZIF o
e 00 pelets e DOl Change [ Additor | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-8T-27
TILE O pelete TLE [ Change [ Addition
NAME o . . . NAME
STREET ADDRESS o ) i " |} STReET ADDRESS .
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TiTLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-sT-2P” - t : Lcww-snzw

13. | hereby certify ihat the information supplied with this fitin g does not qualify for the exemption stated in Section 119. 07$3)(I) Florida Statuies. | further certify that the information
indicated on this-report.or supplemental report is true and accurate and that my signature shall have the'same legal effect as if made under oath; that | am an officer or director
of the corporation‘or the receiver or trustee empowered to ex?ﬁule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

gr fike empowered.

changed, or 0n an atiachment with go-aderess, with all oth
e
SIGNATURE: 2 ol .

- e
SIGNATE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOR

aytime Phone #

e




