2007 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # 681730 Apr 26, 2007 08:00 Al
1. Enlity Name
MELINDA BETH HART, M.D,, P.A. Secretary of State |
Principal Place of Business Mailing Addross
195 CENTER RCAD 195 CENTER ROAD
UNIT B UNIT B
VENICE FL 34292 VENICE FL 34292
2. Principal Ptace of Busingss - No P.Q. Box # 3. Maling Addross
Suilo, Apl, #, clc. Suila, Apl # cle. 1st MOORE CRZEC34 (10/06)
City & Stale City & Stalo 4. FEI Numbor _ Applied For
59-2014419 Not Applicable
Zip Counlry ap Country 5. Corlilicale of Stalus Desired O gga‘;esqlﬁ?:{;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HART, MELINDA B MD .
195 CENTER ROAD Sirect Address (P.O. Box Number is Nol Acceplablo)
UNIT B
VENICE FL. 34292
City FL Zip Code

8. Tho above named enlity submils this statement for the purpese of changing its registerod offlice or registerad agent, or bolh, in tha Slate of Florida. | am familiar with, and accept
the obligations of registered agenl. '

SIGNATURE

Sinalure. yped of prnigd namd of reppsicred agent and Wilg - appheabi, (NOTE: Regstered Agent sighatun rogurgd when rmnsthing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trugt Fund Contribution. [0 Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
n: FD O Delele i O Change [ Addition
sieaoniss | 195 CENTER ROAD, UNIT B ST LA SS 0509707 -30045-013 150,00
eny-si-ap | VENICE FL 34292 Y- s1 AP T ' *
i O peiote T [ Change [ Addilion
NAMI NAMI.

© SIRELT ADDRESS SIREET ADDRESS
GIY-S1-2P ciy-81-71p
mr [ Deleie mir [ change [ Addition
NAME NAN
SIEEADDIN 85 SIRLED A 55
CIY 5110 ; - ’ LITY-51-AP - h - -
1L [ pelele T O change [T Addition
NAMI NAME
SHYLLADDRI S5 SIREIT ADDRESS
CIY-$1-41P CITY- §5- P
i 1 pelele Il O change [ Addition
NAMI. NAMI
ST ADDRY S8 SIFETADDIN S8
GITY . 8171 Ciy-sl-Ap
T [ pelete TILE [ Change [ Addilion
NAME NAME.
STRLES ADDRTSS SIRELT ADDRI S8
CITY-8T-2IP CIY-S1-2IP

12, | heraby coerlify that the inlermation supplied with this filing doos no
indicaled on this repert or supplemenlal report is lrue and accurato
ol tho corporation gr tho raceiver or lrustoc empgwored 10 exocul
if changed, or on an angqchmaont wilran addragy, with ail othoLl

ualify for tho exemptions contained in Soclion 119, Flerida Siatutes. | (urther certify thal the information
lhal my signaluro shall have ine same legal ellecl as if made under oalh; thal | am an offlicer or direclor
is report as requirod by Chapler 607, Flonda Stalutos: and that my namo appoars in Block 10 or Block 11

WA elidy sk flaer 207y 4t

INTED NAME OF GIGNING OFFICER OR DIRECTOR ¥ Date Caytme Fhone #

SIGNATURE:




