2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # H66874 Secretary of State

1. Entity Name 02-03-2003 90055 003 ***150.00
WILLIAM C. HALE, DM.D,, P.A.

Principal Place of Business Mailing Address .
1301 W. EAU GALLIE BLVD. 1301 W. EAU GALLIE BLVD. 30015468
SUITE 104 e Lo e
MELBOURNE FL':32: T T TR T
A - R
2. Principa! Place of Busingss 3. Mailing Addregs™™ = """~ i LALLM LU LR bl
Sulte, Apt. #, elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-2578835 Not Appiicable
7o Goorto | e | s Conieats of Steus Desired (1,875 Acltona
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
. Name
LEPESKA’ IDELL Street Address {P.0. Bax Number is Not Acceptable)
1301 W. EAU GALLIE BVLD.
SUITE 104
MELBOUHNE FL 32935 City FL Zip Code

8. The above named entity submits this
the obligations of registered agent.

ement for the purpose of chans registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢

SIGNATURE

Signature, typed or printed name of registerad agent and lilte if applicable. OTE: Registered Agent signature raquired when reinstating) " DATE
_ . Y
) FILE NOWI!! FEE I“.:' $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [ petete TITLE [ Change [ Addition
NAME HALE, WILLIAM C. NAME
sTreeT ADRESS | 335 MISSION OAK DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1IP - v ) OTSTIRL | e i e .
TITLE . [ Delete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy - ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ] Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TMLE O petete. - TTLE [J Change [ Addition
NAME - ' NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
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 diractor
of the corporation of 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

sanarure: W PIENCINEY REQUIRID e C Hale Stec /430/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Aaytime Phone #

=
%

b
[

CR2E034 (10/02)



