2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 551686 FILED
1. Entity Name // Jlll 26, 2000 8:00 am
07-26-2000 90006 038 ***550.00

Pringipal Place of Business Mailing Address

% HOBSON L. WILSON % HOBSON L WILSON _ = o0y e ey e 1

1099 FLORIDA AVE. 1099 FLORIDA WYET ™ 7 ‘ o

ROCKLEDGE Ft. 32955 ROCKLEDGE FL 32955

F T s ECLEATKAAM AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber B9 1780425 Apptied For

Not Applicabie

Zip ~ Country Zip Country 5. Certificate of Status Desired [ ?g-ggqﬁf:;ﬁma‘

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registered Agent

- T Name
mig'g ?:?.lb:f%isf\’pé L Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Agant signatura requirect when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 : - .
Tax f:‘lingp requirementgand elects ':cfny do so. ¢ Atter SEPTEMBER 13, 2000 Min. will be $750.00 1. "IE:rIS:tt lgzn%aén Opr]at:’igbnugg\nan(:mQ 0 f;‘sd‘oo May Be
o E ed to Feas
(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [J belete TIME [Jcharge [ Addition
NAME WILSON, HOBSON L, MD NAME
STREET ADDRESS | 1099 FLORIDA AVE. STAEET ADDRESS
OITY-S$T-7R ROCKLEDGE, FL 0 CATY-5T-7P
TITtE D ) [J Delete TITLE [ Change  [[] Additicn
HAME BURK, RONALD A, M D NAME
staeeT aporess | 1099 FLORIDA AVE. STREET ADDRESS
orv-stze | ROCKLEDGE, FL 0 ciTy-si-2p
TILE D [ Delete TITLE I Change [ Addition
NAME | PHILLIPS,HANCE C, JR, MD ) T NAME i = - T - -
stReeT ADORESS | 1099 FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 0 CITY-ST-ZIP
TME D ' 1 Delete TITLE []Change [ Addition
NAME WHITLEY, DAVID M. MD. NAME
streer aporess | 1099 FLORIDA AVENUE STREET ADDRESS
CITY-ST-7IP ROCKLEDGE FL CITY-ST-2IP
TILE . [ Delate it O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE {J Detete TMLE [Cchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an rgss. with all olh(?; ike effipowered. ‘
SIGNATURE: __ SIGN//TUAE @&;ém 7 Jiﬁloo 324 -L2G-{ AN

=

SIGNATURE AND NING OFFICER OR DIRECTOA [ 4 Daf Daytime Phone #

2L



