2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am§

DOCUMENT # P00000114124 Secretary of State .
1. Enlity Name 03-31-2003 90139 038 ***150.00
PAUL J. HOBAICA, MD., PA
Principal Place of Business Mailing Address
1920 WILLOW BEND CIRCLE #204 1820 WILLOW BEND CIRGLE #204
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business - 3. Mailing Address H"""H" m” "m Ilm m“ "m ”II'”I” Ilm ”m ”l”lm ml
Suite, ApL. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3686384 Applied For
Nat App!lcable
ap | - Country= - ’ (dp T =TT Country. T TR AT Eertmcate of Status Desied  [J '?8 .75 Adfiona!
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB’ JEFFREY R Street Add {P.O. Box Number is Not A tabie)
ree ress (P.O. Box Number is Not Acceptable
868 106TH AVENUE NORTH ?
NAPLES FL 34108
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

rinted name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

| Aissshmertypedarattiad nama of regste
’ & FILE NOW!!! FEE IS $150.0
- 9. Election Campaign Financing $5.00 May Ba
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

¥

10. “OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D : O Delete TLE Jchange  [J Adcition | &
HANE HOBAICA, PAUL J | NAME 8
smeeranoress | 1920 WILLOW BEND CIRCLE #204 STREET ADDRESS g
CITY-ST-ZIP NAPLES FL 34109 CITY-ST-7P 2
TITLE [ Delete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS : STREET ADDRESS

=|=CITY-ST- 7P .- o R B o CITY-ST-2P —= |- -
TIILE [ Delete TTLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 7 Defete TITLE [3Change [ Addition
NAME NAME
STREET ATDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is tn ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

i other like empowered.

:SIGNATURE: x__SIGX SOUIRED y . '-%MJ y IS TS 950

SIGNATURE WQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bae - - Daylime Phone #




