2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94154 A ety of State™

MICHAEL D. HALL’ D'P'M" P.A. . 04-16-2001 90259 004 ***150.00
Principal Place of Business - Mailing Address
9750 NW 33 ST 9750 NW 33 ST O oAw o~ -
SUITE 202 T SUITE 202
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065 ) -
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " - Applied For
38 234 1609 H Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?8'75 Additiunal
se Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
PO

"HALL, MICHAEL D. DPM
9750 NW 33 ST

Street Address (P.Q. Box Number is Not Acceptabla)

SUITE 202
CORAL SPRINGS FL 33065

'City ' - FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of registered agent and fitle il applicabls. (NOTE: Registered Agent signatura réquired when reinstating) DATE

oy Atter MAY1, 2001, F
‘ RS L, Make Check Payable to'D)
1. OFFICERS AND DIRECTGRS KB I
TITLE D 7 Delete TITLE O Change [ Addition
Nav HALL, MICHAEL D. DPM NAME
STREET ADDRESS | G750 NW 33 ST #202 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST1-217
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITE ' [ Change [ Addition
NAME NAME
_ STREETADDRESS {o o oo .- e - . [ STREET ADDARESS . el -
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE 3 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE T oelete THLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P e e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. t further certify that the information
indicated on this repart or supplemantal 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 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 11 or Block 12 if

changed, or on an attachmenwith ajgaddre ith all 0 per like gmpowered.
Q 7/l % ;’é/ F¥Z ¢ 2%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

0129894




