2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DAVID EDWARD HANKINS, O.D., P.A.

DOCUMENT # PQ8000014871

Principal Place of Business

1340 TUSCAWILLA RD
STE 107
WINTER SPRINGS FL 32708

Mailing Address

1340 TUSCAWILLA RD
STE 107
WINTER SPRINGS FL 32708-5090

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
- o T T——— .

Suite, Apt. #, etc.

I

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90009 027 ***150.00

HIAN

IR

DO NOT WRITE IN THIS SPACE

——— T ™ T T, TR = o 3 TIEI . m—— . L ome oD I TS o
City & State City & State 4. FE! Number Applied For
59—3495960 Not Appiicable
Zi Coun i Count i
s ountry Zip ountry 5, Certificate of Status Desired | $8'75 Alddmonal
Fee Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALVIN, GRACE ANNE ESQUIRE
1340 TUSKAWILLA ROAD, SUITE 106
WINTER SPRINGS FL 32708

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

A, . Mt 4 e etpims o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

{NOTE. Registefet Agent signaturs required whin rainstating). ~w-rt 't~
R T s TPy ot i il [

Tax filing requirement and elects to do so.
(See criteria on back)

O

e N b oy AAARET L SE 3, e
9. This corporation is eligible 10 satisfyits Intangible - -

“EILE:NOWI FEES $150:005 -~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

PRI

BN

L S

107

L Mgy LdhEne Ty .\1‘ ot ‘:‘:;:!. i
ElaCtion Garpaigh FNancing

R 7y T AT
- ORI PR PP P 1Y
’ i ay Be
$5.00 M

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TITLE [(Jchange [ Adsition | &
NAME HANKINS, DAVID E NAME %
STREET AUDRESS | 1340 TUSCAWILLA RD #107 STREET ADDRESS &
ciry-st-zp WINTER SPRINGS FL 32708 Ciry-51-Ze &
'

1ILE [ Dekete TITLE M change [ Addition | ©

CNAME b L oL miremr e o e o e e e
STREET ADDRESS ) STREET ADGRESS ) Tt T - -
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-51-21P
TLE ™ oelee TTE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP . “omY-sT:ap *
TITLE O Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-57-2IP CITY-§1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-s1-zIp CITY-S1-2IP

13. | hereby cerﬁf} 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 cn this report or supplemental report is frue and accurate and that ignature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: __/]=]

ik this repg

0

required by Chapter 607, Florida Statutes; and that my name apy),

rs in Block 11 or Block 12 if

shaaTd

RE AND TYPER-OR PRINTE® NAME OF SIGRiNG OFFICER OR DIRECTIR

D.f4
/

//zfz/ @ 707 %f'f- Y000

Datg AN )ﬁme Phone #




