2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 681730

1. Entity Name
MELINDA BETH HART, M.D., P:A.

Principal Place of Business

195 CENTER ROAD
UNIT B

VENICE FL 34292
U

Mailing Address

185 CENTER RCAD
UNIT B

VENICE FL 34292
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90245 016 ***150.00

[N

MOORE CR2E(34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2014419 Not Applicable
zp Country 2p Country 5, Certificate ot Status Desired O $8.75 Additiona

Fee Required

6. Name and Address of Curreni Registered Agent

7. Mame and Address of New Ragistered Agent

HART, MELINDA B MD
195 CENTER ROAD
UNIT B

VENICE FL 34292

e T PR

e e et —

i e e | NAME L

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

City

Zin Coge

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agent and title it applicable

(NOTE: Registered Agent signalure requirec! when renstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE PD 71 Delete ITLE [1Change  [_] Addition

NAME HART, MELINDA BETH NAME

STREET ADORESS 195 CENTER ROAD, UNIT B STREET ADGRESS

CiTY-ST-2P VENICE FL 34292 CITY-ST-7IP

THTLE O Delete TiTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2Ip

e [ petete THLE [ change ] Addition
CNAMETTT | e e - Cmme - ——— B HAME -~ " B v et e e e L L x Earer - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O pelete TITLE Ol change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

ME ] Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelets TITLE 3 change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quali

for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information

of the corperation or the receiver or trustee empowered 10 execute thig,

changed, or on an attaWwith an address, with ther like emp
S
SIGNATURE: Und, /% N

indicated on this report or supplernental report is true and accurate andAlfat my signature shall have the same fegal effect as if Eade under path; that | am an officer or director

ered.

port as required by Chapter 607, Florida Statutes; andfthat my name appears in Biock 10 or Block 11 if

by 4 e

SIGNATURE AND TYPED OVRINTED NAME OF 5!%

R OR DIRECTOR

Daylime Phane #




