2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

[ DOCUMENT #

1. Entity Name

H. S. HENDERSON, lll, P.A.

F18453

Principal Place of Business

4479 N US #t UIINUS M

SIE B STE B

MELBOURNE FL 32835 WELBOURNE FL 32935
us us

Malling Address

2. Principal Place of Busingss

3. Mailing Address

Suite, Ant, #, etc.

Suite, Apt. #. etc.

L
RELS

FILED

030CT 16

i 8: 56

SECRETRY OF STATE
TALLAMASSEE "R ORIDA

I

IIRTIN

AT ERENT
EREFIMAKING YGHANGES 0-—5“.:___

City & State City & State 4. FEI Number Applied For
. 59—2086460 Not Applicable

Zip._}!’ Gountry - Zie Country 5. Certificate of Status Desired O ?g'ggqlﬁii:ﬂonal

~p 6. Name and Address of Current Registered Agel.'ll 7. Name and Address of New Registered Agent

- . Name N <

weose S Ny wos Pson. L
CORPORATION SERVICE COMPANY Street Address (P.O. Bpx Numbg is Not Acceptallg)—
1201 HAYS ST S ORL RS G- A,
TALLAHASSEE FL 32301-2525
o Melbourns_ FL | “42%2¢

8. The above named entity s

2o

mits this staterment forthe puspose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the cbligations of regisjeréd agent. M

-

SIGNATURE
Slgnature, type\?w printad name of registerad agent dnd titig it applicatcle,

(NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable io Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it PSTD [ Delete MLE [ Change  [T] Addition
NAME HENDERSON, H §, lll NAME
sraeeT aochess | 157 N COCOA AVE STREET ADCRESS
CITY-ST-2IP INDIATLANTIC FL 32937 CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME R
Il "--":,—-_-;..:ar"'r:l“ls__-' .
STREET ADCRESS STREET ADDRESS L i:-l,l—_' i oyl boakt oo
CITY-5T-2IP CITY-5T-2IP 1 D.“' 1 b 83_" U 1 ’j""‘ﬁ‘“'ﬂﬂ I ’#*‘TGU L
TITLE ) ’ (] Delete me ' - [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
L 2 pelets TIME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-2IP CTY-ST-2IP
TITLE ] Detete TIiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE [ Dalete TME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

changed, or on an attachment with

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other ljke empoweped.

jo/isfs

SIGNATURE AND TYPED Ol

P . S

wm*r? NAME OF SIGNING OFFICER OR DIRECTOR
N . T

Date

B2 251 £47

dd  v9resio

S

CA2E034 (4/03)



