' T FILED

4 g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

R N
DOCUMENT #  P0O100001207%6 ecretary of State
. Entity Nama 02-25-2002 90062 010 ***150.00
HUGO HART M.D., P.A.
Principal Place of Business Maliling Address ,
2000 N ORANGE AVE 4201 2000 N ORANGE AVE #201 . . .
DRLANDO Fl. 32806 QRLANDO FL 32008 . ’ : ) '
e O R
[ 2= Principal Flace of Butnass " 3. Maing Address ~ — AR sl it ' _
Suite, Apt, 4, etc. ] Suite, Apt. #, atc, B ‘ ‘ DC; NQT \_ﬂ.'ln~|TE.'¢N :n-ué E;PACE
City & State City & Siate 4. FE| Number A Apphed For
B2 EALHE ‘ Not Applicable
Zip . Country Zip Country 5. Certificate of Siztus Desired 0 ggzsq l:fecgﬁonal
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrasa of New Regiatered Agam
Name . - —— . m i
—HA "HUGOA - Streat Address (P.C. Box Number is Not Acceplable)
1258 QLD MILL ROAD .
ORLANDO FL 32808
Ciry FL fZip Coda

8, The ehove namad entity submils this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

CR2ED34 (9/01)

SIGNATURE
Signalune, typad er printsd name of regisiered agent and tite 1 apphcabie. {NOTE: Rag ADan sig reqUITed whisn rei L H DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI! FEE 'S $150.00 | 10. Blection ion Financiri
Tax filing requirement and elects to do so. Aher May 1, 2002 Fee will be $550.00 ™ ’ Tri:t’clizn dagn::tlr?gu“znancmg O f%g,ow"‘;:‘;fe
(See criteria on back) 0 #Aake Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D = Detete TLE . [Ocrange [ Adition
NAME HART, HUGO NAME
steet aporess | 2000 N ORANGE AVE $201 STREET ADORESS
omy-St-20 ORLANDO FL 32808 CITY-51-2P
THE O Detete TE : [ crange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 7P
me O oelete TIMLE [Jchange [ Addition
HAME NAME
CSTREETADDRFSS | . . . L s e o — ~SIEETADENESS | m e - R T e
cIry-ST-2p CITY-ST-20P
TLE O Delets TE {Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- 57-7
ME [ Delere TLE [ Change (O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2p CIY-51-2P
TILE L] Oetete TITLE B . [J change (] Additlon
NAME < NAME :
STREET ADORESS . STREET ADDRESS
CITy-SI-2ip ’,.-‘ CTY-S5-2P

13. | hereby certlly that the information sugiplied with this Bling does not Gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statulas. | further certify that the information
indicaled on this report or supplemental reporl is true accurate and that my signature shall have the same lagal effect as #f mace under oath: thal | am an officer or director
of tha corporation or tha recatver or tnistee empawered 10 execule this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on ag attachment with an address, all other like empowered.

sianarure:N SIGNINN i g fploz_snsadsss

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




