2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04101

1. Entity Name

DONALD E. HAMILTON, M.D., P.A.

Mailing Address
928 B MAR WALT DR

Principal Place of Business

928 B MAR WALT DR
FT WALTON BEACH FL 32547

FT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Jan 22, 2001 8:00 am
Secretary of State

01-22-2001 90151 025 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

I

City & Slate City & State 4. FEINumber  RO-3006764 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry 1P untry 5. Centficate of Status Desirec.~ [] 98+ Additional
. Fee Required
- T7* ™8, Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
Name

FOSTER, WILLIAM SCOTT
909 MAR WALT DR

SUITE 1014

FT WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

FL B Code

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.

SIGNATURE

Signature, typed ar printed name of registered agent and tite if applicable.

{NOTE: Registersd Agent signalure required when reingtating}

DATE

9. Tnis corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Crange [ Acdition
NAME HAMILTON, DONALD E. NAME
streeT ADoress | 928-B MAR WALT DR STREET ADDRESS
crv-si-zp  |FT WALTON BEACH FL 32547 CITY-ST-2IP
TNLE [ Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-21P
|- TTLEL - - — - 3 velete B ME— - - - - - s T [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TMLE [ belete TILE [1Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-§7-2/F
TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIrY-S7-2P CITY-ST-ZIP
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STH £SS
CITY-ST-2P TiTy-ST-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receives8
changed, or on an attachme

SIGNATURE:

tated in Section 119.07%3)({), Florida Statutes. | further certify that the information
all have the same legal effe .
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢t as if made under oath; that | am an officer or director

1.10- 0 (os0) #63-6§45S

| __SrNATURE AND TYPED OR PRINTED NAME MIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #

Q036110

CR2E034 (10/00)



