L s

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G14619

1. Entity Name
ROBERT K. HALL, D.P.M,, P.A.

Principa! Place of Business

2330 NE'STSTREET 53 St
FORT LAUDERDALE, FL 33308

Mailing Acdrass ) B

2330 NE 57 STREET D 3 st .
FORT LAUDERDALE, FL 33308

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90529 004 ***150.00

54041297 .

2. Principat Place of Business 3. Mailing Address

QT

1211 _East Broward Blvd 1211 Fast Broward Blwvd
Suite, Apl. #, elc Suite, Api. #, elc. )
uie AL E. € ule. ABL ¥, € 04112004 Chg-P CAZE034 (10/03)
City & Stale City & Slalc 4. FEI Number Applied For
Ft Lauderdale , FL Ft Lauderdale, FL 592239275 Not Apphcabie
Zip Country Zip Country , . B $8.75 Additional
5. Certificata ol Status Desired O ¥ -
33301 2133 USA 33301- 2133 USA Fee Required .
-6. Name-and Addrass ¢f Current Registersd Agent DR 7. Name and Address of New Registered Agent -
Name
HALL, ROBERT K. ) -
1211 E. BROWARD BLVD. Street Address (P.O. Box Nuirnber is Not Accepiable)
FT LAUDERDALE, FL 33301
Cily FL | Zip Cove
8. The above named enlity s.mena this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of rpqrsleruo agent,
y, ¢ ! ' A . N B A R
SIGNATURE - L i . . . ) _ “ - -
' . Sgnature. ez of Lenley e ot 'e;_ni‘_"au agers o e o applcable - {NGTE ".I.‘“'ul‘lﬁ’l‘:!d AgdrlL sigrature regurud wlon romslaing) QATE
‘ N '.“2 . "','
. FILE NOW!Y' FEE IS $150.00 9. Efection Campaign “”“"”'"9 $5.00 mayse oL
After May 1, 2004 Fee will be $550.00 Trust Fund Conlrlnutlon O Added to Fees L. . -
- ' c L . - . B
10.. . L - QFFICERS AND DIRECTCORS A1, ADGITIONS /GHANGES TO QFFICERS AND DIRECTORS IN 31
e PD {7 etete e [ Change @'Aad-uon
HAME HALL, ROBERT K. HHAMF .
STREET ADDRESS | 2619 SEA ISLAND STAEET ADDRESS 3.9 0 }
o a2 3
ory-sT-22 | FT.LAUDERDALE,.FL 9% [ TY-ST-2P \
TILE 5T 77 eleta HILE 4g”cnange 7] Aagiton
HAME GAUTHIER, DENIS ’ HAME ST
SFREET ADDRFSS | 412 NE 25 STREET STREET ADDRESS .
OS2 | MILTON MANOR, FL CTy-$1- 2 Wilton Manors, FL 33930<
Tn - T Detete HILE O Charge [ Addinon N
NaME L .- . B - Y. Y S - - s e - -
“SIREET AGDRESS STREET ADNRESS
CiTyY-Si-2ip CITY-8T1- 21
TTLE O oelete WL O change [ Acdition
HAME HHEME
STREET ADDRESS STREET ADDRESS
CiY-S1- 2P CITY-§1-2P
TITE 0 elate i [ Change [ Agdition |
HAME ) HAME - |
STREET ADDRESS ' ) i ' STREET ADDRESS . .- S v :.-.f .
crste |0 L SET SIFYST- 2P . R s . .
TIE. & of wee = wwwm == " 1 telete e . - Ochange [ Acdivon 11
WAME g g g 22 WA FETTE . mmF : ooty .
. ‘o - . - ) b b o —
‘smssrmnasss S RRCT s A 3 STREET ADOAESS o e 1
oITY-ST-21P _ b e Temresrae T U . - - - ¢
12, | herety cenify that the informali fied Js fiing does notqualify for ihe exemption slaled in Section 119 07(3)0), Fioflda Slatutas. | further certity thar ine infermanon
- indicated on [bis report or supp} al report is e ena accurate and thal my signature shall have (he same legal eftect as il made under oath: thal | am an officer or direcior
ol the corparation of the receiver dr irusiee empowdred o execulg this report as required by Chapter 07, Florida Statutes: and thal my name appears in Block 10 of Block 1111
changed, or on an atiachmeni will| an addiess, wi P
SIGNATURE: l{'] lq/at t @syMet-ss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gavirna Phars ¢




