2003 FOR PROFIT CORPORATION . 19%16(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
#
P Ecn)m? NlaJmlyENT P99000093692 02-19-2003 90012 004 ***150.00
SHELLY L. HALL, MD., PA.
Principal Place of Business Mailing Address
4611 STATE HWY 17 4611 STATE HWY 17
SUITE 2 SUITE 2
i B IR0 MO
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3604681 Not Applicabie
Zip Counf;rf'. N Zip Country 5. Certificate of Status Desired O fg'gg‘t‘;:féﬁmal
6. Name and Add‘n.asapf Current Reglstered Agent 7. Name and Address of New Registered Agent
" S e T e Nan - = ) T -
:II-BASUI-;()SF"-IEE';ILJLIL- gbnl:lRT Street Address (P.O. Box Number is Not Acceptable)
GREEN-COVE SPRINGS FL 32043
T City FL | Zr Cose

8. Thi—:f:abpye hamed 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:obligglions of registered agent.
e o .

O »
SIGNATURE
- Signature, typed or printed name of egistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 . o
A 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi[l be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TILE D O belete TITLE . [DCrange [ Addition
NAME HALL, SHELLY L M.D. NAME

sTReeT anDREss | 465 HOPE HULL COURT STREET ADDRESS

orv-si-z2e - | GREEN COVE SPRINGS FL 32043 CITY-51-7P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-ZIP

TILE [ pelete TITLE [J change [ Addition
NAME i NAME 1 -
STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

TILE O pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-p CITY-ST-2P

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-ZIP

TIILE 2 delate TITLE [ Change [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee egpfickvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth all other like pmpowered. 9‘5 —

SIGNATURE: ___ SIGIN RED ;"/ /3'/03 2pY4~-4333

A .
SIGNATURE MPED OR PRINTED NyE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P ann |

o |

CR2E034 (10/02)




