_.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2004 8:00 am
DOCUMENT # F28339 R Secretary of State

- Entity Rame 02-23-2004 90061 014 ***150.00
DAVID H. HOLT, M.D., P.A.

Principal Piace of Business Mailing Address
%DAVID H. HOLT, 6405 N FEDERAL HWY %DAVID H. HOLT, 6405 N FEDERAL HWY
SUITE 100 SUITE 100 . 9401813?
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us
B e,
. .- DAVID-H-HOLT, MD, PA- ——— 9
| Medical Office Compi ! uite, ApL #, etcw MOORE CR2E034 (11/03)
16405 N-Federal Hwy; Ste 100 ——— -
. i City & State L 4. FE! Number Applied For
L Ft Lauderdale FL 33308 ] h 58-2082334 Not Applicabte
Zp Country Zip Country 5. Cerificate of Staius Desired ja g?e gfqlﬁ?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m amm am i e e — " s - . Name X . S e - - -
g%LSTNDFAE\SERFAL HWY STE 100 Streset Address (P.0O. Box Number is Not Acceplable) .
MEDICAL OFFICE COMPLEX
FT. LAUDERDALE FL 33308
City FL Zip Code

B. The above named entity submits this staternent for ¢

‘purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

@A fis) ‘2—}%0‘1‘

SIGNATURE
Signature. typad of printed name of reglslem’d agant anrn\lle if applcable 7 ‘TNOTE: Registered Agenl ﬁwatureﬁmred whan reinsiating) U ﬁ' DATE ©
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O eiete TILE [ change [ Addition
NAME HOLT, DAVIDH NAME
STREET ADDRESS § 3200 PORT ROYALE DRIVE N, SUITE 612 STREET ADDRESS
CITy-ST-2P FT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE [ petere TITLE [JChange  {7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP
THLE O delete TIMLE ‘] Change  [3 Addition
ME— = | = o S e e e e e . L i = mm— - [ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP .
TITLE ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TMLE ' 3 elete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby cerlify that the information supgplied with this filing does not qualify 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all cther like empgweped.
SIGNATURE: W IQ‘LUW P re 21270% 95‘/"@? 40

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gaytma Phone ¥




