| FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2 10b00n ||

A

of State
DOCUMENT #  F28339 Secretary
1. Entity Name 02-19-2003 90015 018 ***158.75
DAVID H. HOLT, M.D., P.A.
Principal Place of Business Mailing Address
%DAYID H. HOLT. 6405 N FEDERAL HWY #DAVID H. HOLT. 6405 N FEDERAL HWY
SUITE 100 SUITE 100
FT. LAUDERDALE Fi 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, eto. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2082334 _ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired ‘VFae Required
6. Name and Address of Current Registered Agent B . .. 7. Name and Address of New Registorad Agent -

Name

HOLT, DAVID H
6405 N FEDERAL HWY STE 100

Street Address (P.O. Box Number is Not Acceptable)

MEDICAL OFFICE COMPLEX
FT. LAUDERDALE FL 33308 City FL | 2rcoce

Y

B. The atyd/e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfgationa of registered agent.
Y ‘-"-',l.._ 1 =

SIGNATURE - : -
- Signatura, typed or printed nama of__.regislared agent and title if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
T SFILE NOWIN FEE IS $150.00 ‘
. . o) 9. Election Campaign Financi
“Aﬂe[M?y 1,2003 Fee will be $550.00 . Trjgt Fund Co[:wtr?butié)n. o (| gcié%?ohgizsa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e - ppP O Delete TIMLE [Jchange [ Addition
NAME HOLT, DAVID H NAME
STREET ADDRESS | 3200 PORT ROYALE DRIVE N, SUITE 612 STREET ADDRESS
CITY-§7-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE O petete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE T Delete TITLE [ Change [ Addition
-—NAME ik - - . T e ma T AME e - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachment with an address, with all other like empowereq.

SIGNATURE: ___ SIG z ﬁﬁﬁjﬁﬂ%&?ﬂ‘ |=14—02 GS4 493 4%t

¥ =
SIGNATURE ANDTYPW;FRI'?ERN‘»&’NE OF Sl!N!G IFI!ER Oky-ﬂimn M D p &_ Cata Daytirme Phone #
Y N |

i
s

CR2E034 (10/02)




