2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066735 FILED
1. Enity Name Jan 12, 2000 8:00 am
VALORIE M. HOUK, D.M.D., P.A Secretary of State
01-12-2000 90100 013 ***150.00
Principal Place of Business Mailing Address
7025 N WICKHAM RD 7025 N WICKHAM RD
102 102
MELBOURNE FL 32340 MELBOURNE FL 32940-7503 .
us us
T s RN
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Nurnber Applied For
59-3335198 Not Applicable
Zip - Gountry | Zipmu__ o Country .| 5 certificate of Staws Desved [ ?g;’i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
HOUK’ VALORIE M DM.D. Stre:t\)lngirls(:(gé Ec:x Nuntigr(if:\.ltlf;eptable)
139 50. OVERLOOK DRIVE '
CHULUOTA FL .
h0zZsS A wbickbove Ecd St 1072
Ci Zip Cod
Y e Mosurne FL | 35340

sathis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vodlor ie thoule . Pre= 12/34/99

8. The above named entity sub

SIGNATURE

Signatulb, typed &rBrintsd name of registarad agent and title f applicable. (NOTE: Registsred Agent signiture required when remstating) pate |
9. This _c‘orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE lS‘ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax flling requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Dalete TITLE {CJchange [ Acdition
NAME HOUK, VALORIE M D.M.D. NAME
staeer acoress | POST OFFICE BOX 368 N/A STREET ADDRESS
CITY-ST-2IP CHULUQTA FL. 32766 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-stze | e _ = o . jomestae — )
TTE [ palete TITLE [JChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE 7 pelete TITLE O cChange [ Addition
NAME o ) S NAME
STREETADDRESS | * * -~ ' STREET ADDRESS
CITY-ST-ZIP . CITY-§T-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
NLE 3 oslete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

CR2FN34 (Q/0Q)

13. | hereby cérify 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 supplernental reportts true and accurate 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 rustee egflowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachﬂntﬂh an addrgkg, with all gther like empowered.
SIGNATURE: &?@J Pl

‘20U e Hauk /?ﬁ/ 3 z/‘) 0 4oa- 242-Fjj

SIGNATUREARDF¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

L




