FILED

o o A S
: May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REFPORT (UBR) ay 27, ;
SOCUMENT # Secretary of State
+ ok 3 ok
1. Entlty Name 681 730 05-02-2002 90075 037 150.00
'MELINDA BETH HART, M.D., P.A.
Principal Place of Business Mailing Address
reosTRmarTe (95 Cew led R -amsrEmEETRE Shme_
SN uni+ B s
VENCETLIRS— enite, F) 34393 -vencerryns—
2. Principal Place of Business 3. Mailing Address
195 Center Road 195 Center Road
Suite, Ap1. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Unit B Unit B ‘
City & State City & State 4. FEI Number Applied For
Venioe Fl 3"’39 2 VQNI 6. F) 3429 A 59-2014419 Not Applicable
Zip Country Zip Couniry ) . o $8.75 Acditional
o 2-34292rvstms | v e vl |2 342925t g 2 cnea] ;. Cortficate ofStetys Degired [ 2Rn B ECC L o, e
8. Name and Addregs of Current Reglstared Agant 7. Name and Address of New Registerod Agant
- — — [P—— PR - e .;Name_._.. — —— - — s ——— g e — e L e b e —_—
Meljuda BV, Hagd m
HART, MELINDA B MD Sreet Addres ¢ 0. Box yproor  Accoptabia,
505 A FR— 105 (lenmtern  Road
VENICE FL 34285——— Ui +
City . Zip,Code
Vevite FL | *%d% 92
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 .
SIGNATURE
+ Signature, typad of printed name of registorad agent and tite ¥ appicabls. (NQTE: Registerad Agont signatine recuared when reinsinting) DATE
8. Thix corporation is eligibie 1o satisfy its Intangiblo FILE NOWIII FEE IS $150.00 10. Eloci o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 o 5,3::;;3,:2,?:;:.?&":: rene ffggﬂo";‘e’;f °
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
a3 PD O3 Detete e PO . M Change [ Addton | 5
Wec |HART, MELINDA BETH R mo.l.uaafb&tk_? al-.\d“d_uui‘f'ﬂ s
ezt nvess Losera=tamem TR0t 19S5 Cenvden: swerroveess | J9S Center Road, 3
orv-s-2 VENICEFL 34292, CrTY. 7.2 Venieo., F) 84392 g
TnE £ Deete nnE Ochangs [ Additioa | €5
NAME NAME
STREET ADCRESS STREEF ADDRESS
| ..Ci".-é.'-?-"?_.: e e T T v T TR T tu s M (T omem wmr :--.—-- — - —CIH;,-SI.—'?P Ty et e e % mr, -\.-’-—-—-’ - ST S AT e —— . e - Z
WIE 7 geter TME O change  [J Additon
NAME . _ - NAME .
SIREET ADGRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2P
JILE O Deleta TLE [JChange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-S§1-21P CITY-ST-2IP
TE 2 Delets TME Clchange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME 7 Deete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CiTY-ST-2P
13. 1 hereby certify that the information suppliad with this filing does not quality, il the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and B my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reffert as reguired by Chapter 607, Fiorda Sfatptes; and,that my name appoars in Block 11 or Block 12 if
changed, or on an ajfachmentwith an adcress, with aybther like empovgired.
SIGNATURE:




