2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P02000003990 ecretary of State

1. Entity Name _14- Hokeke
DR. DOUGLAS F. SMITH, P.A. 04-14-2003 90395 003 150.00

Principal Place of Business * Mailing Address
540 EAST MCNAB RD. STEC 540 EAST MCNAB RD. STEC
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060

AR R

2. Principal Place of Busmess 3. Mailing Address
ﬁq mASE

Lot M. ﬁqh‘fgﬁ“

O |
Suite, Apt. #, etc Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
U0 ( g oS O
iy & State City & State 4. GGl ber__ Applied For
\ <. r"'\Jf ﬂk' e P /\Cj F‘l Q/-\—\j(ﬁlw )) ’RJ Fi ? "(-E ]Q a (97 Not Applicable
12 Gourlry Country 0  $8.75 additional

5. Certificate of Status Desired

jl?)g ) Y \J—rA Z§JG a2y US S ) Fee Required

~ 6. Name and-Addieas-of Current Registered-Agant === o |- ewe e 7. Name and Address of New.Registerod. Agent . .

Name

RUMORE, C.ANTHONY ESQ
540 EAST MCNAB R, STE c

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEAGH FL 33060

City FL Zip Code

e ceemitiin.

ment for the purpose of changing its reqistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named ent
‘the obligations o

SIGNATURE .
R Signature, typed cr gmﬁn name of registered agant and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00 T Tt rond Cononr® 1y 300 ey 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE Clchange [ Addition
NAME SMITH, DOUGLAS F NAME
staeet anoress | 540 EAST MCNAB RD. STE.C STREET ADDRESS
orv-st-ze | POMPANQ BEACH FL 33060 CITY-57-2P
nLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
— - — Ermae—— 1 = == E3-cramye——[=]-Andition—
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CIiy-ST1-21p
i e

12. | hereby certify that the information supplied with this filing doey 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 trug an acc ate-ghd that my signature shall have the same legal eﬁect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee ernpowere is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

[5 nged, or on an attacrfem with an adgress, with all othg
[anre‘}—or\ullq)VD Lﬁi’?*'\-ﬂaj

SIGNATURE AND TYPEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

AV 2¥B2810

CR2E034 (10/02)



