OR PROFIT CORPORATION FILED 3
[ ] Y
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT # 581421 Secretary of State
1. Entity Name 01-27-2003 90199 049 ***150.00
RICHARD D. HOOVER, M.D., P.A.
Principal Place of Business Maiiing Address
215-318T 8T 1 GLENCAIRN ROAD JUULUE I
WEST PALM BEACH FL 33407 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, etc. Suits, Apt. £, etc. zéECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H 591837239 Not Applicable
zip Country Zlp Country §. Certificate of Status Desired O 58'75 Additional
Fee Reguired
-*6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- : Name
! Streat Address (PO. Box Number is Not Acceptable)
318T STREET PG Pash
WEST PALM BEACH FL 33407
City . | Zip Code
West— Patan Bopar ! FL %%“ffj\l
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered t. § 3
SIGNATURE
Signature, typed or pringd n registered agent and lille if applicatfa. (NOTE: Registerad Agant signature raquired when reinstating)
E g o
FILE Nowll P $150.00 9. Election Campaign Financin 5.00
After May 1, 2003 Fee will be $550.00  Trust Fund CO?wtr?bution : fdd-ed tol\gaeif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ) I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECHORS IN 11
TITLE PDS 21 Delets TITLE o Mrange ] Addtion &"
NAME ZARINS, JILLIAN NAME Tondon h poNe S
staeeT aooess | 215 318T STREET STREETADDRESS | \  (emnde 1124 3
emv-s-ze | WEST PALM BEACH FL 33407 CI-ST7P | Oy A B e\ (o NS | . 23145 g
TITLE [ pelete TILE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
311 S e O pefete:  -=—-~ [ -TALE- - s e [ Change - [] Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§1-2IP
TIILE [ Delete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this 1i|in§ does rnot qualify for the exemption stated in Section 119.07{3)i), 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 corpaoration or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE:




