e imo cTERw L T P | . ||

2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #.G14619

1. Entity Name | .

ROBERT K. HALL, D.PM., P.A.

Principal Place of Business

1211 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301-2133

Mailing Address

1211 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301-2133

2. Principal Place of Business

|

3. Malling Address

Sulte, Aptl. #, eic.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90024 005 ***150.00

I

AN RAGIRTIAD AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For_
§9-2239275 Nat & 1
Zip Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
- se T . ' T T T Name
HALL, ROBERT K. Strest Address (P.O. Box Number is Not Acceptable)
1211 E. BROWARD BLVD.
FT LAUDERDALE FL 33301
City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and tille f applicabls. {NOTE. Registerad Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st y
= ' Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11

TLE PD 7 Delste TILE [l change [ Addition

HAME HALL, ROBERT K. HAME

sTRecT ADDRESS | 2619 SEA ISLAND STREET ADDRESS

ciry-57-21P FT. LAUDERDALE FL Ciry-$7-2P

TNE ST I Delete TE [ Change [ Additior

HAME GAUTHIER, DENIS HAME

STREET ARDRESS | 412 NE 25 STREET STREET ADDRESS

CTY-5T- 7P MILTON MANOR FL CITY-ST- 2

TITLE [ Delete TITLE [ Change [ Additior
~ NAME — e NAME

STREET ADDRESS i - STREET ADDRESS —— —

TTY-57-2P CITY-5T- 217

1LE 1 Delete TITLE (J Change [ Additios

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP . CiTy-ST-2IP

TIME - [ pelste TITLE [J Change [ Additior

NAME N th NAME

STREET ADDAESS | * ¢ AT STREET ADORESS

ory-st-zp [ CITY-ST-ZIP

TITLE [ Delste TITLE [ Change [ Additior

NAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST-Z1P CITy-§7- 2P

13. | hereby certify that the infor
indicated on this report or glipplementa
of the corporation or the rceiver or trust
changed, or on an attachment with an ai

SIGNATURE: ___ o\t

7

lied with this filin
port is true an

like empowered.

TG R

k :1ﬂw:';xy5(ﬂ;:"..;é;:.ﬁ ﬁm&ﬁ-r Q

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerecli to Axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all oth

bl -11-00  G5u-41-95%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




