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FILED

g T
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
4. Entity Name ,8 - 04-07-2002 90041 017 ***150.00
Principa! Piace of Business Mailing Address
»
19 N OLD KINGS #C10? 19 N OLD KINGS #C101 . 28240
PALM COAST FL 3137 PALM COAST FL 3137
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 336‘ Applied For
59— 275 ) Not Applicable
ap Country Zp Country 5. Certficate of Staws Desivod [ $8-79 Additional
Fee Required
6. Nzmo and Address of Current Reqlstered Agent ~ - - -« 7.-Name and Addregs of New.Aegistered Agent
4 e 1o Nama e e :
, VICTOR MD. Street Address (P.D. Box Number is Not Acceptable)
19 N. OLD KINGS RD
STE. C101
PALM COAST FL 32137 City FL | ZpCoce
8, The above named entity submits this stetement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Fiorida.
3
SIGNATURE
Signare, Iyped o printed name of registared agent and Uie if applicable. (NOTE: Rogistorad Agen Cgnalie raguired when reintisting) DATE
-|. 9-This corporation,is.eligible o satisty:its Intangible- FILE NOW!!I_FEE IS $150.00 | agn 22 - L laf
Tax filing requirement and elects o do so. After May 1, 2002 Fes'will be $550.00 10. Elaction Campa on Fnancind $5.00 uay Be
{Ses criteria on back) Make Choeck Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS ANC DISECTORS IN 11 ~
me D O Detete e D Crangs [ hadiion } 5
NAME HOGHMAN, VICTOR M.D. MAME &
stager anoress | 19 N. OLD KINGS RD #C101 STREET ADDRESS 3
CITY-ST-2P PALM COAST FL 32137 CITY-§T-2P §
TME 1 Detete TmE [ cChange (] Addition | S
. NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CIFY-S1-2IP
TME i O petere nme ) [ Change ] Adaition
NAME NAME
- G THEET ALRESS - S i T H - STREETAODRESS e - o sis sz oo
CITY-ST-ZP CimY-SY-2P
TILE 1 petete TITLE ) Change [ Addition
NAME . HAME
STREET ADDRESS | « STREET ADDRESS
Cny-S1-2° B CITY- ST-BF
TINE 3 Detets TME O change [ Adttion
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-5T-21P CITY- 8T-ZiP
TIMLE [ oeiee - TITLE O change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 & CITY-ST-AP
13. 1 nereby ceriify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certity that tha information
indigated on this report or supplel ental report is true and accurpte and Ihat signalure shall have the same lagal effect as if made under cath; that i am an officer or diractor
of the corporalion or the receiver gf trusiee empowared @ this repogt s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmept with an address. with all # 4.
N4
SIGNATURE: A{!{/ H-272-072,
] FGNATURE AND TYPED O PRINTI . Date Daytima Phona #




