FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #681730 07-17-2006 90142 007 ***150.00
1. Entity Name
MELINDA BETH HART, M.D., P.A.
Principal Place of Business Mailing Address TVVUU I A
195 CENTER ROAD 195 CENTER ROAD
UNIT B UNIT B
VENICE, FL 34292 US VENICE, FL 34292 US
e v AR EACTRERARARERACE

Suite, Apt. #, atc. Suite, Apt. #, aic, 07072006 Chg-P CRZ2ED34 (11/05)

City & Stale Cily & State 4. FEI Number Applied For

59-2014419 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired .| $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Reglstered Agent
Name
HART, MELINDA B MD :
195 CENTER ROAD Sireet Address (P.C. Box Number is Not Accaptable)
UNITB
VENICE, FL 34292
City FL ’ Zip Code

8. The atove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblifjations of registered agent.

v,
W

SIGNATURE
Signature, typed ar prinied name of registered agent and tite if applicatile. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belere TITLE O change [ Addilion
NAME HART. MELINDA BETH NAME
STREET ADORESS | 195 CENTER ROAD, UNIT B STREET ADDRESS
CITY-§1-21P VENICE, FL 34292 CITY-ST-71P
TimE ] Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CIry-S1-21P CITY -ST- 217
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIIY-§1-2IP
TiLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GCiTY-S1.2IP
e [T Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O cetere VITLE O Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY -ST-2IF

12. | hereby certily thal the information supplifd with this filing does nol qualily for the exemptions cortained in Chagter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementajfeport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o director
of the corporation receiver or irflee empowered to executs this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blagk 11 if
changed. or on an altadkment with afaddress, with all ather like gmpowared. ,7_/3 _0

SIGNATURE: Pif1- 49584287

SIGNATUEE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




