> FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # S$40000 02-10-2005 90041 037 ***150.00
1. Entity Name
REBECCA A. HAMILTON, M.D., P.A.
Principal Place of Business Mziling Address 1 4
17651 FRANK ROAD 17651 FRANK ROAD 00159
ALVA, FL 33920 ALVA, Ft. 33520 US 4
e s TSR RAMRAERTERNEAGITN
Suite, Apt. #, ete. Suite, Apl. #, slc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0347418 Mot Appficable
Zin Country p Country 5. Cenificate of Status Desfred O !?ese Zesq t':fedéw"m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PLOUCHA, L. M. Rebecca Ae Hopa:lton M0
1946 TYLER ST Strest Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOD, FL. 33020-4517 17651 Frask Bea
City . Zip Code
A 2N FL | 3D 3920

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 farniliar with, and accept
the obhgat\ons of registered agent.

memmas—:..#ﬂﬂ.i@éﬁﬂa&%-’ RQ/HCC(A/'? L/amr/fm Na.D-. i /ﬁ/of-'
Sigivure, yped of phitted numa of registeren and fitia i applicabla (NCTE: Registared Agmtsvgnanxarm:.mad whan remslaung) —== DAIE- I-- f- - ——

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Ve
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees R -
P - LY
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change [T Addition
HAME HAMILTON, REBECCA A MD HEAME
STREET ADORESS | 17651 FRANK ROAD STREET ADDRESS
CiY-ST- 2P ALVA, FL 33920 CY-ST-7P
TITLE [ palete TITLE O Change 7 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CTy-51- 7P CY-ST-2P
TILE O Detete TITLE Dl crange [ Additicn
NAME~— — | - - - - i f-HAME — - =] - - =
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP ) CITY-5T-2IP
TIRLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2P CITY-51-2IP
THLE [ petete THLE [ Change {7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS VT ey
Crry-S7-2p CITY-ST-2IP e s ,;,‘".‘ POy
TME [T pelete TINLE [ Change [ Additicn
NAME . NAME
STREET ADORESS ' STREET ADDAESS
Cay-ST-21P CITY-ST-2IP T e e e

.-~~indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer o director

12. -1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cerlify that the infarmaticn

of the corporation or the receiver or rustes empowered Lo executa this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

a2



