FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000015305

1. Corporalion Name

ARTHUR L. HALL, M.D., P.A.

Mailing Address
1111 N. KENTUCKY AVE.

Principal Place of Business

1111 N. KENTUCKY AVE.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90012 050 ***150.00

AR

22] 7]

WINTER PAFK FL 32789 WINTER PARK FL 32789 v
us us DO NOT WRITE IN THIS SPACE
3. Date Inhcorporated or Qualifed
01/01/1993

2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apg lied For

2_1| ;ﬂ R9-3158482 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apt ete uite. Ap e 5. Certifcate of Status Desired O 58'75 quntlonal
Fee Required

City & State City & State
2]

. Electicn Campaign Financing 0O

3500 I1ay Be

Trust Fund Confribution Added to Fees

Zip Country Zip Country

. This corporation owes the current year Intangible

m ’EI EI m Personal Property Tax. Oes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HALL, ARTHUR L MD
1111 N. KENTUCKY AVE. 82| Street Address (P.O. Box: Number is Not Acceptable)
STE. B 83
WINTER PARK FL 32789
84| City F L 85| Zip Code

agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuint to the provisions of S 2ctions 607.060;) and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ur registered agent, of both, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as reg istered

Signatura, typed or prntsd n.:me of registared agen and Witke if applicable (NG™ E: Reqgislered Agent signature reg sired when remsiating DATE

12. OFFICERS AN ) DIRECTORS 13, ADDITIDNS/CHANGES TO QFFICERS AND DIRECTO 35 IN 12

TITLE PSTD ] DELETE 1A TITLE [JcChange  [[]Addition

NAME HALL, ARTHUR L MD 1.2 NAME

sreeraporzss| 1111 N. KENTUCKY AVE., STE. B 1.3 STREET ADDRESS

CITY-ST-2 WINTER PARK FL 14 CITY-ST-2P

TITLE (] DELETE 21 TILE [JChange [ Addiion

NAME 2.2 NAME

STREETADDR 288 2.3 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2IP

TILE J DELETE 31 TITLE [IChange [ Addition

NAME 12 NAME

STREETADDRISS 3.3 STREET ADDRESS

CITY-$T-2IP 3.4.CITY-ST-ZIP

TITLE [C] DELETE 44 TILE [JChange [ Addition

NAME 4. 2NAME

STREET ADDR 355 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-ZP

TME [ DELETE 51 TIMLE [JChange ] Addition
‘ NAME 5.2 NAME

STREET ADDR 25§ 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST. 2P

TITLE ] DELETE §1TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZP

indicated on this annual report or supplemental annual repon is true and acsys
officel or director of the corporation or the rece ver or t Exg
Block 12 or Block 13 if changed, or on an attachment ¥

SIGNATURE:

SIGNA'URE AND TYP

p and that my signalur

14. | heredy certify that the inferm:tion supplied wi:h this filing does not qualify or the exemption stated in Section 119.0 7(3)i), Florida Statutes. | further certify that the information
e shall have tve same legal effect as if made  nder oath; that ! am an
ired by Chap:er 607, Florida Statutes; and thet my name appears in

[LF R

CR2E034 (11/98)

Date Daytime Phone #
o ,

' %WZ S //{’@ L5 ETHy




