2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015305

1. Entity Name

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

Principal Place of Business

1111 N. KENTUCKY AVE.
WINTER PARK FL 32789
us

Mailing Address

1131 N, KENTUCKY AVE.
WINTER PARK FL 32789-4740
us

2, Principal Place of Business
149 EDINBURGH DRTVE

3. Mailing Address
149 FDINRIIRGH DRTVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90121 022 ***150.00

09 ¢34

v

U

DO NOT WRITE IN THIS SPACE

g\ ]
City & State

y:% _
City & State

4, FEf Number

59-3 158482

Applied For

Not Applicable

WINTER_PARK, WINTER PARK,
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?3_35 A.dcgﬁonm
32792  ___| ORANCGE 32792 _ ORANGE o0 e
6: Name and Address of Current Registered Agent - —- - 7. Name and Address of New Registered Agent
Name

HALL, ARTHUR L MD
1111 N. KENTUCKY AVE.
STE. B

WINTER PARK FL 32789

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

149 EDINBURGH DRIVE, SUITE A

Ci
Wt&NTER PARK

FL

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typell or priag name of regitered agent and filke if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisty its intangible
Tax filing requirement and elacts to do sa.
(See criteria on back) OdJ

; "** ~- FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Etection Campaign Financing
Trust Fund Contrioution.

$5.00 may Be
Added w0 Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ' ] belete TITLE [JChange [ Addition
NAME HALL, ARTHUR L MD NAME

smeetaooress | 1111 N. KENTUCKY AVE., STE. B STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-2IP

TITLE O pefete TITLE [ cChange [ Addltion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

THLE ) [ pelete = J mme - - ==~ [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

e O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2P

13, | hereby certify that the information supplied with this 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered (0,8

ith al|

of the corporation or the receiver or trustee empo
changed, or on an attachment with, an adg-ees

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407/645-577

Date

Daytme Phone #

CR2E034 (9/99)



