.2000 UNIFORM BUSINESS REPORT (UBR)

(14104 3

D?CNUMENT # F68663 o L
1. Entity Name o Cﬁf"mﬁy .
- DiVISIoN OF STATE
HILTON BECKER, M.D., P-A. N OF CORPORATIGNS
Principal Place of Business tailing Address
5458 TOWN CENTER RCAD 5458 TOWN CENTER ROAD
STE. 10t : STE 10
BOGA RATON FL 33486 BOCA RATON FL 33486-1009
us us -
2, Principal Place of Business 3. Mailing Address I II II II "lll Ill ” ””Ilm Iml ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2163797 Applied For
Mot Applicabla
Zp 1 Country 4p Country 5. Certificate of Status Desired 1 gg‘g?qlﬁ::ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name' J‘L [ ‘
REINGOLD, BRUCE J CPA Street Address {P.O. Box Number is Not Acceptable)
9033 GLADES ROAD

BOCA RATON FL 33437 ' Syt Thiond Cenmn KA oy

. | [Foch Caro FL [y 2

B. The above named entity submits $hisftatement for khe purpose of changinffits registered office or regislered agent, or both, in the Sigte of Florida.

L (A ¢

SIGNATURE
Signature, typed ar printed nambd! registerad agent and title if applicable. (NOTE' Regrsterad Agent signatura required when rainstating) \ | DATE
) L e ] "
9. ;h|sf$orporatt9n is eljlglblj t? s?tl?fyc;ts intangible At FI;JEA:IO‘J:J.OI::EE IS“E$15I').5QE?D ) 10. Election Campaign Financing $5.00 May Bo
ax lling requirement anc elects 1o do so. el 1, 2000 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TITLE [ change [ Additien
NAME BECKER, HILTON MD NAME
STREET ADDRESS | 5458 TOWN CENTER ROAD #101 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TMLE [ Dalete TILE - Cnange [ Addition
N P [}
NAME NAME E;UEII_JIFL_,E:, T20E-- :‘l:;-_“.
STREET ADDRESS STREET ADDRESS -05/ 33;'. BO---01067-- -7
CITY-S7-21P CITY-S7- 2P a4t 00 w150, 00
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$1-2F
TITLE O Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF 1 ﬂwsr-zw

13. | hereby certify that the information sufplied with this filing does not qualify for the empticn stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplementl regprt is true and accurate and that my sidrjature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or truttee §mpowered to gxecute this report as re ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an Bddrgbs, wi | othpr like empowerad.

Eay

SIGNATURE: ___ <. ik,

SIGNATURE ANVYPED OR PRINTED NHAME OF SIGNING ‘OFFICER OR DIRECTOR

Daytime Phong #




