- FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P9700001 0366 04-21-2003 90357 002 ***150.00
CAROL A. HANKINS, M.D., P.A.
Principal Place of Business Mailing Addrass FVV s amw v
3040 GRAND BAY BLVD. P O BOX 25367
256 SARASQTA FL 24277
LONGBOAT KEY FL 34228 us
C A A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65‘0?286?8 Naot Applicable
ap Country Zip » Country 5. Certificate of Status Desired | $B'75 A_ddiiional
Fee Required
- ~-—§. Name and Address of Current Registered Agent =« =— = > = [e ~ - imm 2= . 7. Name and Address of New Registered Agent - . . —
Name
HANKINS, CAROL A : Street Address (P.O. Box Number is Not Acceptable}
3040 GRAND BAY BLVD.
266
LONGBOAT KEY FL 34228 Ciy FLL [ 2o code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Szgnfl(ure. typed ar printad name of registared agent and title if applicable. (NOTE: Ragisiered Agant signatura required whan reinsiating} DATE
L FILE NOW!Y! FEE IS $150.00 . .
! R . Electiol | n Financi
| After My 1, 2003 Fee will bo $550.00 et Gt T ey 2
© Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT O petete TITE - [change [T Addition
NAME HANKINS, CAROL A MD NAME
STREET ADDRESS | 4 258, 3040 GRAND BAY BLVD. STREET ADDRESS
ovv-st-2p | LONGBOAT KEY FL 34228 Giny-s1-2Pp
TITLE E 7 Delete NLE [Qchange  [] Addition
NAVE WHITMORE, WILLET F MD » N
STREET ADDRESS | 266, 3040 GRAND BAY BLVD. STREET ADDRESS
Ciry-ST-ziP LONGBOAT KEY FL 34228 GITY-51-71P
mE o~ |~ e == e e [T Delete ~omE | e s e e e Tt et - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TMLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZiP
TITLE [ palete TITLE (3 change [T Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P onY-ST-2P
TITLE [ Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachtment with an address, with all other like empowered.

SIGNATURE: ( ZIGMAT /R REQITZBEDY, L. L. . For2-03 _ 9Yi-3g7- 24ys]

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Qaylime Phohe &

AV 2699950

CR2E034 (10/02)



