2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000066735

1. Entity Name

VALORIE M. HOUK, D-M.D., P.A.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90026 029 ***150.00

Mailing Address
7025 N WIGKHAM RD

Principal Place of Business
7025 N WICKHAM RD

102 102 77
MELBQURNE FL 32840 MELBOURNE FL 32340 AUUUD r44
us us
> R AR AR
825 (. UJ\c,lL(«\am@:l ?ZS_‘S N Bickham Pd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1653 6> —
ty & State City & State 4. FEI Number 59‘3335198 pplied For
ﬁ olbaune . £ ( e thourpe - €1 Not Applicable
Zip Country Zip Country e ‘ 8.75 Additional
2, 2940 oV, qu 4n cevad 5. Cerlificale of Status Desired O gee Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - . Name — ~ e e
;iDOQL;KP:ng#ngﬁCKHAM ROAD Street Address (P.O. Box Numbear is Not Acceptable)
SUITE 102
MELBOURNE FL 32940

City

FL I Zip Code

8. The above named entity

o P@

SIGNA

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

Honature sfedior piinted name of reg.stered agent and ttie if appicable,

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PS O Delete TITLE ) AThange [ Addition
NAME HOUK, VALORIE M D.M.D. NAME Vedott al’\uoul DAMO PA- .

sreeer ao0Ress | POST OFFICE BOX 368 N/A STREET ADDRESS gz5s N, Wakhawm €4 403

orv-st-2¢ | CHULUQTA FL 32766 ciTy-sT-2p Oetbourne , B 33940

T O Delete THLE ’ Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

fme [ Delete TITLE [ change [ Adaition
NAME T e Tre—— T . ‘W NAME -~ -

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CIEY-51-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE 1 Delete TNLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation 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 supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or lrust

DPA
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mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rflss, withfll other like empowered.
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SIGNATURE &ND-TYPED OR PRINTED NAI

OF SIGNING DFFI()ER OR DIRECTCR

D ter Daytime Phone #

0082419

CR2E034 (10/00)



