2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 484731 Feb 21, 2000 8:00 am

1. G Name - Secretary of State

DAVID E. HALL,:M.D.; P.A. 02-21-2000 90028 039 ***150.00
Frincipal Place of‘fs‘ﬂs{negs e Mailing Address
630 PASADENA AVE SO © 71 T 9671 WINDTREE BLVD e
ST PETERSBURG FL 33707 . - SEMINOLE FL 337722012 (148662
us T uo
. I3 !
Suite, Apt. #, etc. Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1619397 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL! DAVID E MD Street Address (P.O. Box Number is Not Acceptable)
8871 WINDTREE BLVD -
SEMINOLE FL 33772
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 Flarida.
SIGNATURE
Signatura. typed of printad name of registerad agent and ttle if applicable. {NOTE' Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 ) ) )
- ) ! 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND.DIRECTORS 1N 11
L | PTD T Detete TIME [ Change  [] Adeit
e 0| HALL JDAVID E. e
- STREET ADDRESS | 9871 WINDTREE BLYD e STREET ADDRESS
CITY-S7-ZIP SEM'NOLE FL CITY-S8T-2IP
TLE vsD O Celete TITLE ) [ Change  [] Addit
NAME HALL, SHERRY H. NAME
STREET ADDRESS | Q871 WINDTREE BLVD STREET ADDRESS
CITY-5T-2IP SEM'NOlE FL ) CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2IP
TITLE [ Delete TILE [ change ] Addr
NAME NAME
STREET ADDRESS — . __SIEEET ADDRESS
CITY-ST-2IP CITY-81-2P -
TITLE T Delete TILE [J Change  (J Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CliyY-87-2IP CITY-ST-7IP
THLE T belete TITLE [(Jchange (] Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP R GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the informatic
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 oaih; that | am an officer or diwy
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 1
changed, or on an attachment with an address, with all other like empowered.

AR I
G 2/14foo 727-343-3004
NAME OF SIGNING OFFICER QR DIRECTOR Data Daytirma Phone #

-

SIGNATURE:




