2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000024296

1. Entity Name

STEPHEN HAWK, D.O., P.A.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90144 013 ***150.00

Principal Piace of Business . Mailing Address
S e SAM2

- H2-WATROURTIIEE ‘0B1eny ST271/2 WATROUS AVENUE
FAMPITFT30888U0D 0010 yoos TAMPAF=98606  Slephen Hawk D.0., P.A. 0
Ve elng "pamtg;ewﬁ]J:zB;ﬁ 10225 Uimerton Rd., s'uit: 3A U 0 ﬂ 3 3 9 8 8
Yd a-o'u ymey uoqdo;s Sugar&:;zk l?:ﬂg;g:mplex

2. Principal P'ace of Business 3. Mailing Address

AR

A

Suite, Apt #, 2lc Suite, Apt. #, ete

DO NOT WRITE N THIS SPACE

City & State City 8 State 4, FEI Nymber é g‘ Applied For
y ; ; - Z ’goqg Mot Applicable
Zi Count Zi tr i
2 iy ® Country 5. Certiticate of Status Desired B $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWK, STEPHEN D.0. Street Address (P.0. Box Number is Mot Acceptable)
reeg aress AL BOX NUmner 18 N’ Coeptable
10225 ULMERTON ROAD :
SUITE 3A
LARGO FL 33771
City [F,ﬂ Zip Code
==Y

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

SIGNATURE

T -4~

;
Sgnature. tydSTTT rinthd name of rogistered agent anc e f aopicalie.

NOTE: Regisleres Agort signature requirge when “einsiating)
4 9 <] g

DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE ROV FEE IS 915000

Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) CJ Make Check Payable to Depariment of Staie frust Fund Gontiibution, Acded to Fees
1. OFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS 1IN 11
TITLE D 3 Delete e PSohange [ aditinn
iz HAWK, STEPHEN D.C. NENE _ o
STREET ADDHESS | 122712~ WATROUS AVENUE STREET ADDRESS [D;zs‘ Uifnes V01 R4 3S+e 3 4'
ov-sor | TAMPAFES9606— CIFY-51-2P lare g L SoeRg
TITLE [ Detete TITLE 4 [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-87-2IP
TITLE [ Delete TiTLE (3 Change [ Adézion ¢
MAME NAME I
STREET ADURESS STREET ADDRESS
CImy-81- 21 CITY-ST- 2P
TITLE [ Dalete TITLE [JChange [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
TrY-ST-2IP CITY-ST- 4P
TITLE [ Deete TITLE [ Change  [_] Additien
HAME, NAME
STREET ADORESS STREET ADGRESS
CiTY-ST-28 CIY-87-217
TITLE [ Delete TLE [ Chenge [ Acditiar
NAME HANE
STREFT ADURESS STREET ADDAESS
CITY- ST-24p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12

of the corparation or the receiver ar trustes cmpower
changed, or on an attachment with agsaddress, yth

other like empowerad.

SIGNATURE:

TR SIE 053

SIGNATUREWr PnlN@ NAME OF SIGNING OFFICER OR DIRECTOR

o /4 o
‘/ Dl Caytineg Fong &

WIRI1E37

CR2E034 (10/00)

<




