2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

3
DOCUMENT #  P01000047324 Secretary of State
1. Entity.Name ]<>
A.M. HABICK CRNA" P.A. 02-05-2002 90096 027 ***158.75
Principal Place of Business Mailing Address
2206 NE 15TH AVE 2206 NE 15TH AVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
2. Principal Place of Business 3. Mailing Address Hlll!"l m Illl' H " m“ ||||| ||””|”| Iml ||"Il|l|| ”l“ |l|| Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4, ,FEl umb;r Applied For
é -//0 93 é/ [ Not Applicatle
Zip Country Zip Country 5, Certificate of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T = — = ' ~Nams— - =
WEBB’ MICHAEL Street Addrass {P.O. Box Number is Not Acceptable)
2206 NE 15TH AVE
WILTON MANORS FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. SIGNATURE
Sigrature, typed ar printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE O oelete TTLE P O change  [J addition | S
NAME NAME BRLan M- H,qk, L8
STREET ADDRESS sheer aockess | 2 A0l A Ve_ 3
o7y .ST- 2P ciy-Sr-21p Wit 7ol MAAJ:JZS Fl- 53305 lé]
e 1 Delete e v/ 7/5 O chenge  Ahddiion | &
NAME NAME Miehnel Z. L(/QAHO
STREET ADDRESS sweEr s | 2900 A E /5 %h A/E
o S1-2p ovSe | 7oA mANeRS L 33305
TILE e . 1 Detete N TLE - e [ Change [ Addition
NAME NAME )
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE O Delete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delste mLE [l Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -87-2IP

13. | hereby cerlify that the informatiorSlipolied withs filing does not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tr}e and-a rate 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 rfeqivar pr truste ermpowdrtd (o execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 11 or Block 12 if
changed, or on an attach i all other like empowered.

WaE Mammiatiamdc ll@lﬁ% P5e/-5% 7-0294/

ATURE AND TYPEDOHWNTED NAME OF SIGNING QFFICER OR HRECTOR Date Daylitg Fhone #

SIGNATURE:




