‘v ’ FILED
2002 UNIFORM BUSINESS-REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # 581421 Secretary of State
1. Entity Name
02-07-2002 90160 029 ***150.00
RICHARD 0. HOOVER, MD., P.A.
Principa! Placa of Business Mailing Address
2A5N8T ST 1 GLENGAIRN ROAD
WEST PALM BEACH FL 33407 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEl Number Applied For
59-183?239 Nat Applicable
Zip Country Zip Country £ ; $8.75 Acdiional
8, Certificaie of Status Desirad O Foe Roquired
- §. Name and Address of Current Registered Agent T. Namea and Address of New Registered Agent
T e S L «h—f-———:vaz-_;;-—- - ——_ im =i ,__Nam87 e ’ L ;
: D Jillian 2ARAS i —— R S
treet Address (P.C). Box Number is cce &
1-GLENGARN-ROAD <2\S  Bis+ Steat— "
PALM-BEAGH-GARDENS FL 33418 Lkzs5T PAm yepcn, H
37 4,07 City FL I Zip Code
8. The abovs named enlity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { 21 \,l Ly  ZARNOS 3 / uloz—
e, nycl o primec name of registered n?ﬁ btis f ApOlicatie. {NOTE: Fegk AQeN signaturt 18quared when } pate ¥
g g .
8. This corporaiion Is eligible to satiefy its Intangible FILE NOWII! FEE IS $150.00 1 ) N ,
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 o EE::’::,%?&:E;UZS:W"Q 0 fgﬁ?;g’;?
{Se@ criteria on back) O Make Chock Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE PDS O elete e ] R Bhage [ Addiion | 5
i HOOVER, RICHARD D. e ZARiAs , Ny g
smeeraooacss | 1 GLENCAIRN ROAD SREETADORESS | TS Byt STReEET :‘é
CiTY-5T-2P PALM BEACH GARDENS FL 33418 on-ste [ S Prdny Aenct | L 33 4N ﬁl
TTLE 0O Delete TRE [ Change [ Addition | O
NAME NAME
SYREET ADORESS ‘ STREET ADDRESS
cy-§1-2iIP oy-st-2ip
ITLE 3 palete TME [C)Change [ Addiien
_NAME ) NAME
TEMEETADORESS | T T T T TS e SRR ApheSS < |+ = S m -
CIy-S1-2P CAY-ST-2P
e 1 Delete TRLE [} Change [ Adeiticn
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§T1-2tP CITY-ST-2pP
e [ Detete TRE . ] Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-2iP CIY-ST- 2P
L [T petere HNE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IF . CiTY-ST- D
13. | hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){7). Florida Statutes. I further certity thal the information
indicated on this Fepon or supplemental report is true and accurate and that my signsture shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowered 10 execute this réport as requiréd by Chapler 607, Florida Statutes; and that my name appaars in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 1[0 for_  SUI-BY80633
. Data Caytme Phona 4

o ~



