L
"

2
2003 FOR PROFIT CORPORATION FILED 3
27,2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) May 27, :00 am ¢
1. Entity Name 03-27-2003 90179 038 ***550.00
GORDON E. HILL, M.D. P.A.
Principal Place of Business Maiilng Address
4770 BAYVIEW DR 4770 BAYVIEW DR
109 108
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 '
us us
2. Principal Place of Business 3. Mailing Address
Fe 9 CnpibbsAn DR, E AST W9 Capbbian DR, EAST .
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number ) Applied For
SommirianD Ke vy FL SommERLAnD KEY FL 59-1024853 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired -
¥ 30642 OSA B304 72 Uus A s 0 Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent =~ B
Name //
HILL, DAVID C WLl DAuD C,
. Street Addr Z(F’.O. Box Numbar is Not A:,(:ﬁptab\e) -
4776-BAYVIEW.DR.- GL AABILIER N DP1Ys., ERsT—
: 1'69— !
-EQRT-LAUDERDALE FL 33308 City o Code
) Sommeriamn  Key FL | “55°yz
8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida, | am familiar with, and accept
" the obligations of registered agent.
.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW1Y FEE IS $150.00 . . ) .
Afer Hay 1,2003 Fos wil be 5500 " SoctnComuninend 1y 3500 ey
Make Check Payable to Florida Department of State ' )
10, OFFICERS AND DIRECTORS | ", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelate TITLE [ Change [ Acdition g
NAME HILL, GORDON E MD. HAME : g
staser anoress 2175 CORAL WAY STREET ADDRESS 3
CITY-ST-2IP BIG PINE KEY FL CITY-ST-2IP 3
o
TITLE [ Delete TILE [ change  [] Addition %
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP
TITLE R R - . . [ palete TMMLE - 1Change  [J Addition |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP - GITY-51-2IP
TITLE : [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z2IF
TITLE [J Delete THILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on this feport 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 of the receiver or trustee empowered to executg, this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wigh an addresg, with all other likgsdmpowered.
n L "
SIGNATURE: . ‘ = 49,&777' S0 .5’/’6//2003 éog,‘) 24£-%/89
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paa v Daytime Phone #




