2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT # 1 H
1. Entity Name P9800001 487 ecretary Of State
DAVID EDWARD HANKINS, O.D., P.A. ‘ 04-23-2002 90382 047 ***150.00
Principal Place of Business Maiiing Address
1340 TUSCAWILLA RD 1340 TUSCAWILLA RD
STE 107 STE 107
B I RGO
2. Principal Place of Business 3. Mailing Address l |
Suite, Api. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3495960 Mot Applicable
—-Z-E--- ke £ -‘Cf-ofr—my c— -} - Ziiﬁ-v _— C?ﬂm__ry.-.._,._,_. . _|. 5. Certificate of Status Desired [ _ |§(g'.gesq£?£ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVIN’ GRACE ANNE ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1340 TUSKAWILLA ROAD, SUITE 106
WINTER SPRINGS FL 32708
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= : Ry R TEG ]
&gnature typecl or prln(ad name of regs(ared agem and tite it eppllcebi é _':A. - (NOTE Flaglsle:ad Agant sagna a8 requlred when’ remslalmg) it kt'* "

9. This corpor’ation is eligible to satisfy its Intangit’ ,66\1&1?&5 NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : /% Atier May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fe‘és
(See criteria on back) 2 2 Make Check Payable to Department of State

11. OFFléEHS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P . O Dalets TiE 1 Crangs [ Addition

NAME HANKINS, DAVID E NAME

sreeT anoress | 1340 TUSCAWILLA RD #107 STREEY ADURESS

CTY-S7- 2P WINTER SPRINGS FL 32708 cy-ST-2P

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZPP ) o . i L. _MOW-ST-ZR g e - - - -

THLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-2P CITY-$T-2IP

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ celete TMLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the Information supptied 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 and that my signature shall have the same legai effect as if made under eath; that | am an officer or director
of the corporation or the regEikar or trustee empowered to exggute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blkack 12 if

-/ David E. LLANK\US L//gé’?’/%? 477" 7009

ED OR PRINTED NAME OF SIGNING OFFICER onbm?‘ron Date Degtime Phone #

F i

CR2E034 (9/01)



