FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # G14619 Secretary of State

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

Principal Place of Eusihess ' Maiiing Addrass -
12711 EAST BROWARD BLVD, 1211 EAST BROWARD BLVD.
FORT LAUDERDALE, Ft. 33301-2133 FORT LAUDERDALE, FL 33301-2133
) 01032005 No Chg-P CR2EC34 (10/03)
DO NOT WR'TE ‘N TH'S SPACE 4, FC1 Numbsr ) . | Appliad For
59-2239275 Not Applicable

5. Certificate of Status Desirad O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

HALL, ROBERT K. ‘ . o _7 DO NOT_ WEITE

1211 E. BROWARD BLVD,

FT LAUDERDALE, FL 33301 - o . IN THIS SPACE

8. The above ndmed entity fubmils this stfement for the purpose of changing Tts registered office ar registared agant, or both, in the State of Florida, | am familizr with, and atcept

the obligatiorks of registefed agent.
. A 105
) ’ DATE

SIGNATURE —
Sigratule, typed or prnted name of raglstered agent and utle J applcatie {NGTE Regislered Agent signature fequirad when reinstaling)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ~_  OFFCERS AND DIRECTORS T - o
p— 55 - — R .o P
NAME HALL, ROBERT K. .
STREET ADDRESS | 2619 SEA TSLAND e 22703
ov-8T-ZP | FORT LAUDERDALE, FL 33301 ‘ IO -80012-005 150,00
s ST - - g N — :
HAME GAUTHIER, DENIS

STREET ADURESS | 412 NE 25 STREET o N
CITY-SF- 2P WIETON MANORS, FL 33305

TITLE
NAME

avstar DO NOT WRITE-

- T INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME
NAME
STREET ADDRESS .
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
City-51.21P

12. [hareby centify that the informats iad with 1his fitng does not quaily for the exemption stated in Section 119.07¢3)N, Plarida Stawutas, | further cartlfy that the information
indicated an this report or sybplemental Mport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thg recqver or lrustee mpowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Black 11 if
changed, or on an altachmen with an addrgss. with ail other ke empowerad

SIGNATURE: / o _B\ﬁ/ N Cﬁs‘*)%"ﬂ@f'

. ra
SIGNATURE AND TYPED OR RN TED NAME 0 QFFICER OR DIRECTOR Daylime+tore ¢




