2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

P98000014871

Principal Place of Business
1340 TUSCAWILLA RD

STE 107

WINTER SPRINGS FL 32708

Mailing Address
1340 TUSCAWILLA RD

STE 107
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90055 046 ***150.00

AT AT

ARV OL R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 960 Applied For
533435 Not Applicable
Zlp Country ap -~ Countty - - - | & Cortificat&df Sfatus Desired  []  $8-75 Additionan
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALVIN, GRACE ANNE ESQUIRE

1340 TUSKAWlU.A ROAD, SUlTE 106 Streal Address (P.C. Box r\.lumber is Not Acceptable)

WINTER SPFHNGS FL 32708

City Zip Code

. FL

. + SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.
..

n - " Wﬁa’n or printed name of registered ag}wﬁnd title if applicable. (NOTE: Registered Agent signature required when reinstating)

eE oWl FEE1S $150,00 "
*- &‘%"Aﬂer May'I 2003 ‘Fee will be. i
“fdake’ Check Payableto Florida- Department of- State~

[ VIV TR |

nv

CR2E034 (10/02)

10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P [ Delete THLE [ Change [ Addition
NAME HANKINS, DAVID E NAME

staeeT ADoResS | 1340 TUSCAWILLA RD #107 STREET ADDRESS

orv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST- 2P |omse . o o v - —— ~Qomrstap | e e . i
TILE [ Detete TIMLE [J Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TMLE 1 Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Detete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemerital 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 execute this report gy required b pter 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other li i

Date

02 Y97 559 400D

Daytime Phona #

SIGNATURE:




