2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L67064 Apr 17F12]63:(])) 8:00 am

GREGORY D. HICKS, M.D., P.A- PLASTIC & RECONSTR ecretary of State

04-17-2000 90022 029 ***150.00

Principal Place of Business Mailing Address
GREGORY D. HICKS, MD GREGORY D. HICKS. MD
3801 BEE RIDGE ROD.. SUITE ¢ 3801 BEE RIDGE RD.. SUITE 1
SARASOTA FL 34233 SARASOTA FL 342331158
i T AU RAAR IR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65'0187795 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired & §8'75 Addiﬁonal
ee Required
. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
: T Name -
HICKS’ GREGORY D" M.D. Street Address (P.O. Box Number is Nol Acceptable)
3801 BEE RIDGE ROAD
SUITE 1
SARASOTA FL 34233 , .
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.

SIGNATURE
Signature, typed or printad name of registered agent and ke if applicable (NOTE Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible ~ FiLE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. n Add.ed i Fae);s &
(See criteria an back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ] Delete Time H-i cles Jos A O Change  j#Gdition
NAME HICKS, GREGORY D. M.D. NAME 2go1 @ea Ridgekd S\l
sTReeT ApoRess | 3801 BEE RIDGE ROAD STREET AQDRESS
cry-sr-ar | SARASOTA FL CITY-51-21P Sarasote L Vs ]
TITLE ST [ Delste TiTLE [ Change [ Addition
HAME HICKS, GREGORY D., M.0. NAME
sTreer aDoRESS | 3801 BEE RIDGE RD STREET ADDRESS
crr-st-2e | SARASOTA FL CTY-5T-2P
TImE O pelete ™ TILE [0 Change [ Addition
NAME ~ f mawme - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMeE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-$7-2IP
TITLE . IR [ Delete TMLE [ Change [ Addition
NAME : ‘ NAME
STREET ADCRESS STREET ACDRESS
GITY-ST- 2P oarY-ST-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality 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 accurgte and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the regsver or trustee empowersd to execylle 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 attachmegt with an address, wittyall otherjik empowered.

SIGNATURE: _>A0g0n - (L AR /WD Gotegory D HHASMO Y500 G41-48-3633

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytims Phona #




