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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600716

1. Entity Name

JOHN T. HOCKER, M.D., P.A.

02-01-2000 920004 013 ***150.00

Principal Place of Business

4203 BELFORT RO STE 315
JACKSONVILLE FL 32216

Maiting Address

4203 BELFORT RD STE 315
JACKSONVILLE FL 322161418

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City

Feb 01, 2000 8:00 am
Secretary of State

N

City & State City & State 4. FEI Number | iAp_p\ied For
, 59-1227451 It 0t
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent - - I . =-—==7..Name and Address of New.Repistered Agent oo - -
Name
HOCKER* JOHN T Sirest Address {PO. Box Number is Hot Acceptabls) i
4203 BELFORT RD #315
JACKSONVILLE FL 32216

FL Zib‘C‘.ode

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agert signature required when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:lgzrzaggilr?;j:ﬁmmg | fi'gqo""l:i;see
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TNLE PD [ pelete TITLE ‘O cChange [ Addition
NAME HOCKER, JOHN T NAME
STREET ADDRESS | 4203 BELFORT RD #315 STREET ADDRESS
ory-s-2p | JACKSONVILLE FL CITY-§T-2IP
e S O3 Detete THLE Cicrange 7 Addition
NAME RUPPERT, VIRGINIA NAME
STREET ADDRESS. | 4203 BELFORT RD #315 STREET ADDRESS
rv-st-ze [ JACKSONVILLE FL CITY-5T-21P
me |0 7T T - T T Obeee T fme . T T S - =t s [Jchange [ Addition
HAME FIPP, GEORGEJ ., NAME
STREET ADDRESS { 4203 BELFORT RD #345 STREET ADDRESS
omv-st2e | JACKSONVILLE FL CITY-51-2P
TITEE D : [ Delete TITLE 3 change [ Addition
NAME WILLIAMS, J WEBSTER NAME .
STREET ADDRESS [ 4203 BELFORT RD #150 STREET ADDRESS
orv-s-2p | JACKSONVILLE FL cmy-st-a
TILE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CImY-ST-2IP ) CITY-ST-2IP

changed, or on an attach

SIGNATURE:

1/21/00  904-296-9897

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report orisupplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment wit pddress, with ail other like empowered.
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T\'Pﬁ on pEm'rEn mnﬁ oF 5ﬁmne OFFICER OR DIRECTOR
. NOCKEer, M. U.

Datg Daylime Phone %




