2000 UNII}-‘ORM BUSINESS REPORT (UBR) FILED

' |
DOCUMENT # S67728 | Feb 15, 2000 8:00 am
v Secretary of State
JOSEPH C. HILDNER, MD., P.A. L
02-15-2000 90006 005 ***150.00
Principal Place of Business Mailing Address
5051 SE 110TH ST 505t SE 10TH ST
BELLEVIEW Fl. 34420115 BELLEVIEW FL 34420 1 AYEN
us us lJUUdU:R.{:-‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3074803 Not Applicable
Zi . i c "
i Country Zip ountry 5. Certficate of Status Desired ~ [] 9979 Additional
Fee Required
ks - 6. Name and-Address of Current Registerad Agemt ——ws ~~ —1..Name and Address of New,Registered Agent ) —
Name
H"-DNEH' JOSEPH C. Street Address (P.O, Box Number is Not Acceptable)
5051 SE 10TH ST
BELLEVIEW FL 34420-3115
City FL Zip Code
8. The above named entity isubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or primted nama of registered agent and bils if zpplicable (NOTE. Regrstered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti ian Einanci
T eaurement g i 3 5. Ator MAY 1, 2000 Feowil bo 55000 | "0 S0 Comoaefrarene 85,00 oy e
(See griteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS T celete TIMLE O Ghange [ Addition
NAME HIDNER, JOSEPH C. NAME
stREET abDRESS | 5051 SE 110TH ST STREET ADDRESS
on-s1-2p | BELLEVIEW FL 34420-3115 OT-5T-2p
TMLE D ] [ Detete TILE [ change [ Addition
NAME HILDNER, JOSEPH C. NAME
sTREET ADORESS | 5051 SE 110TH ST STREET ADDRESS
cov-s-ze | BELLEVIEW, FL 344203115 GITY-57-2P
TIRE Shmwss PTIe- oe = - Oooetete - e o o : s = == ‘Ochange - [ Additicn
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me ) [ pelete TITLE D change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IF
TITLE v [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZPP CITY-ST-2IP
TTLE [ O Delete TLE [ change [ Addition
NAME - ‘ : NAME
STREETADDRESS | = - STREET ADDRESS
CITY-§1-2P CITY-$T-ZIP

13. | hereby certify that the ihformation 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 on this report or supplemental 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1211
changed, ot on an attachment with an address, with all other like ermpowered.

(TURE ANDTYPED OR PRINTED NAME OF GRING OFFICER OH DIRECTCR Date . Daytma Phone #

[
{
SIGNATURE: %LC?W‘GMLD 2f1s/ 06
ATURE: _ 2

7 ;

CR2EQ034 (9/99)



