2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 82608

1. Entity Name

PERRY B. HOELTZELL, MD., P.A.

e AN

Principal Place of Business

13 E. SAMPLE AD. STE 109
vl BEACH FL 390644432

Mailing Address

440 E. SAMPLE RD. STE 109
POMPANG BEAGH FI, 330644432
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 20, 2000 8:00 am

Secretary of State

05-20-2000 90011 014 ***158.75

LUUB4683

AR GO

00 NOT WRITE tN THIS SPACE

13. | hareby certi

SIGNATURE:

that the information supplied with this filing
indicated on this report or supplemental report is true an

ot the corporation or the raceivar or trustee empowered to execute this re|
changed, or on an attachmerit with an address, with ail other lika empoyat

.”?

=‘

does not qualify for the exemption stated In Section $19.07(3)(1), Florida Statutes. | turther ceriiy that the information
accurate and that my signature shall have the same legal eHect as if mada under oath; that | am an olficer or diregtor
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blotk 12 if

£94-5 12~ 5191

Cayiene Phone #

City & State City & State 4, FEINumber ~ | 7 Appiied For
MO 1 m / Not Applicable
Z Country Zip Country 5. Certificato of Status Desir b $875 acdiioral
) 8e Raquired
8. Nama and Address of Currant Reglstered Agent T 7. Name and Address of New M Ageni
Narne .
- - —PERRYB HDELTZE[L. HD% _ j J— o | —Strest Address (P.O. Box N_t_l_hi:ég;isjﬂol_AcceEabler: — s ,fi__’ I
440 E. SAMPLE RD. STE 109 : -
POMPANQ BEACH FL 33064-4432
City FL | Zip Code
8. The above named sntity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
. lyped o prntect neme of Megisterad agent and Utie ¥ appicabla. (NOTE: Aegistared Agenl signature requined when reinstatng) DATE
9. This Eorporatit_:n is aligibia to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requireamaent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Faas
(Sea critefia on back) Make Check Payable to Department of Stats
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
me DPST - O Delete me Dichange [ Addiion §
NAME HOELTZELL, M.D./PERRY B NAME =
STREET AODRESS | 440) E. SAMPLE RD. STE 109 STREET ADDSESS 3
CITY-ST-2P F COTY-§T-21P 5
TIFLE 7 Delete ILE [ Change  [J Additien | ©
NAME NAME
STAEET ADDRESS STHEET AODRESS
LiTy-57-2P CiTY-ST-ZP .
— — = T ocwe e N - O crange  [J Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
omy-stme - e e o ... § Cumy-st-TP . . s
Tine O Deleta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy- SI_-Z!P CITy-ST-21p
TInE 3 beken TILE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TME O veiere TIE O Change  [[] Addition
HAME NAME ~
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P



