FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR g
(o8] Secretary of State

DOCUMENT # H14689 v
1. Entity Name 08-11-2003 90281 033 ***550.00
DOUGLAS C. HALL, M.D., PA.
Principal Place of Business Mailing Address
2600 SE 17TH ST 2600 SE 17TH ST
OCALA FL 3471 QCALA FL 3471
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59.2526198 Mot Applicable
P = lasCountrys s e T s e o e GO Y e e | s et e RS BB T
Zip= iy op Y= 5. Certificate of Status Desirad ] &f‘g'gfqlﬁ?;g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HALL, D?UGLAS C. Street Address {P.O. Box Number is Not Acceptable)
1504 SE-25 TERRACE

OCALA FL 34471
¥

City FL Zip Code

B

8. The sbove named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e
N
1

SIGNATURE
N Signature, typed or printad nama of registarad agent and title if applicable. {NOTE: Registerec Agent signalure required whaen reinstating) DATE
FILE NOW!!! FEE IS $559.00
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TruslIFund (;noit:ﬁaut\':na. o ] fdsc;e?:lotohll?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete MLE OJchange [ Addition
NAME HALL, DOUGLAS C. NAME
street aooress | 1504 SE 25 TERRACE STREET ADDRESS
orv-st-ze | QCALA FL 34471 CITY-ST-2P
THLE 3 Delsts THLE ' , [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P ==| <3 =7 =« = — . T N Bl I R S
TITLE : [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TImLE [ Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDAESS . . STREET ADDRESS
CITY- §7-2P ’ CITY- ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SUGN/@%@EK%M@EDM g FA T

SHZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR rd 2 Date Nawvtirma Phone #

WS F B

AL ]

CR2E034 (4/03)



