2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHAEL D. HALL, D.P.M,, PA.

K94154

Principal Place of Business

9750 NW 33 8T
SUITE 202
CORAL SPRINGS FL 33065

Mailing Address
9750 NW 33 ST

SUITE 202
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90093 026 ***150.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38 2341609 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HALL, MICHAEL D. DPM
9750 NW 33 ST
SUITE 202
CORAL SPRINGS FL 33065

fom—— A : -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codse

FL

‘

-

SIGNATURE

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

Bignature, typed or primad hame of registered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

. or H
Tax fllmg requnrement'and eTects to,do so r‘ . >
(See critéria’on back) O i

Aﬂer*May 1 200

.OL ip
i 000
Make Check' PayaEIe to- Department ‘of State *

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE b O Delste TITLE [ Change [ Addition
NAME HALL, MICHAEL D. DPM HAME
STREET ADDRESS 9750 NW 33 ST #202 STREET ADDRESS
emv-st-zp |CORAL SPRINGS FL CITY-ST-27P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pate TITLE [J Change [ Addition
NAME ) Ll U 171V S R B o
sweeTaDDRESS | STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [JChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
' TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 director
ol the corporaucn ar the receiver or trustee E powered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

2fazfoz (793414506

ala Daytirne Fhane #

OVILL Y

ny

CR2E034 (9/01)



