FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P00000025810 Secretary of State
1. Entity Namg 03-28-2003 90102 026 ***150.00
KIRBY R. HOTCHNER, D.O., P.A.
Principal Place of Businass Mailing Addiress
2700 S.W. 3RD. AVENUE 2700 S.W. 3RD. AVENUE
SUITE 1E : SUITE 1E
B A
2. Principal Place of Business . 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, i [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0993749 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON, BART A ESQ--~~— == ——=— = wooomm m —o o = el - Housdon—Bar+ A: qu e -
Sireet Address (P. ng Number ig,Not Acceptabie)
316 N.E. 4TH STREET 150 3 Ave,
FT. LAUDERDALE FL 33301 Ste . q 5 O
“Yer Lavdergdale FL | 5430

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. [NOTE: Regislered Agert signature requirsd when reinstating) DATE
FILE NOW1!i! FEE 1S $150.00 - )
. Electi
_Afrlay 1,2003 oo il o 555000 o CoonCorpen owing 1 $5.00 ey
MakeZCheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O palata TITLE [l Change [ Addition
NAME HOTCHER, KIRBY R NAME
sTreer aporess | 2700 S.W. 3RD. AVE.,STE.1E STREET ADDRESS
CITY-ST- 7P MIAMI FL 33129 CITY-ST-ZP
TILE VD ) O Deiste TITLE [ change [ Addition
NAME HOTCHER, CYNTHIA NAME
STREET ADDRESS | 2700 S.W. 3RD. AVE.,STE.1E STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-$1-2IP
TLE [1 Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I - ) 2 | N Y S
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP M CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oﬁ&r like empowered.

SIGNATURE: Sﬂubdmwn et 422

ot S oY |.:;~_-
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

THCTLCD

ny

CR2EQ34 (10/02)



