2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
1, Enity Namo Secretary of State
ROBERT M. HARTOG, M.D., P.A.
Principal Place of Business " Mailihg Address
9340 SW 1420D 57 0340 S 14200 §T
MIAM, FL 33176 HiAMI, FL 33176

(YRR RN

L

01122006 NoChgP  GR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE | e
59-186075¢9 t Not Applicable
5. Cerfficato of Status Dasirod.  [3 38 gfqu Adltional

8. Name and Address of Current Registered Agent

HARTOG, ROBERT M
9340 SW 142ND 8T
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing Us registered office or registared agent, ar both, In the State of Florida. 1 am familiar with, and accapt

tha ahfigations of registerad agent.

SIGNATURE

Sighature, typsd o; pritded nire of ragistored agatt and ttte § appficabils, (HOTR: Rogh Agen, slgral crered wien ing) DATE

FILE NOWIL! FEE IS $150.00
After May 1, 2008 Fas will be $550.00

9. Elaclion Campaign Financing
Trust Fund Contribbution.

£5.00 May Be
Added ta Fees

19, ____OFFICERS AND DIRECTORS |

TOLE jajnics ‘

NAME HARTOG, ROBERT M., M.D. J
STRECTADDRESS | S340 S\W 142 BT

GlTY-5T- 2P MIAME, FL

p— —
NAME

STREET ADDRESS
CUY-8T- 27

e
NAME
STREET ADDHESS
CiTe-87-2p i

THLE

NAME

STREET ADDRESS
Ciy-8T-ap

TLE

NAME

STHTET ADDBESS
Crry -57-2P

TLE
HAME r
STREET ADDRESS

)

01433 0 BT 005 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartily that the infarmation su

indicated on this report or supplemental report is true an

Yied with this § Iinc? doss not qualify for the exemptions contalned in Chapter 119, Florida Stafules. { further cartily that tht (morma
accurate and that my signature shall have the same legai afiact as f made under calh; that | arh an offic

01‘ the comparation or the recsiver of frustes oinpowered o execute this rapart as mqurrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B.’rod: 1

changed, of on an attachune than address with a cther lik empW
358 53 -7
SIGNATURE: Wé(/ (/1506 ,
RGNATUHE ARD TYPED OR PAINTED NAME OF SIGNING ow@ D Dwplisive Phore #




