FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIJBR) Mar 27, 2003 8:00 am

1. Entity Name 03-27-2003 90092 001 ***150.00
JOHN F. HULL, D.O., PA.
Principal Place of Business Mailing Address
921 N. SUMMIT ST POST QFFICE BOX 6
CRESENT CITY FL 32112 CRESENT CITY FL 32112
2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, etc. Suite, . #, etc.
Suits, Apt. #, & uite, Apt. # etc [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2379009 Not Applicable
Zi Count Zi C
P ouny P auntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agemt - -7.-Name and Address of New Reglsterad Agent
’ Name
HOOD JR., CHARLES DAVID Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BOULEVARD SUITE #9800
DAYTONA BEACH FL 32018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of regislered\a_.gem‘
%
SIGNATURE :
Signature, typed or printedyiame of ragisterad agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
N ]
LA FILE NOW!1! FEE:IS $150.00
" " . Electi ign Fi i
At May 1, 2000 Foo bl b $550.0  Sockr Corm Fowend [ $5,00 ey o
Make Check Payable to Floridi Department of State '
0. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ‘ [ Delete TILE [ Change [ Addition
- %
NAME HULL, JOHN F. ¢ _ HAME
STREET ADDRESS 923 N SUMM”’ S‘ﬁ STREET ADDRESS
CITY-5F-ZIP CRESENT CITY FL CITY-ST-21P
TITLE : [ Datete TTLE [OJ change [ Addition
NAME - B NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CIRY-ST1-2IP
e ) .. _ O oelete. . J me .. e - - - - [dchange - {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TmE ' [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-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 Statutes. | further certify that the information
indicated on this report cr 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 director
of the corperalion 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 if
changed, or on an attachmepbwith an address, with all otheympowered
Y A3
SIGNATURE: IOz dortidFtbu e 3-17-03 3-654-2/5)
su!'.‘NA'rune AND TYPED OR PRINTED NI\ME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

MOV E EWAS

nv

CR2E034 (10/02)



