oaa ‘ FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am 3

DOCUMENT # 681730 ecretary of State
1. Entity Name 04-21-2003 90315 029 ***150.00
MELINDA BETH HART, MD., P.A.
Principal Ptace of Business Mailing Address
195 GENTER ROAD 195 CENTER ROAD
UNT B UNIT B ,
VENICE FL 34282 VENIGE FL 24292
us us§
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Agt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied-For
59—20 144 19 Nol Applicable
4 - Country . “e Country 5. Certificate of Status Desired O $8.75 Additional )
e ] B e B T A T o S ""*:f»!'..?ﬁ;-",inga Heqqud i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
HART‘ MEUNDA B MD k Street Address (P.O. Box Number is Not Acceptable)
185 CENTER ROAD .
UNIT B , '
VENICE FL 34292 City FL | 2 Code

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

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Aegistered Agent signature requirad whan einstating) DATE
FICE NOW!I!! FEE IS $150.00 . o
" Adr My 1,200 P wll b $55000 b o Cormty sy $5.00 oy e
Make Check Peyabie to Florida Department of State '
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TMLE PD [ pelete TILE [ Change [ Acdition . g
NAME - HART, MELINDA BETH NAME ' =
streer a0oRess | 195 CENTER ROAD, UNIT B STREET ADDRESS 3
CITY-ST-21P VENICE FL 34292 CITY-ST-ZIP 2
TITLE [ Delete TMLE Jchange ] Addition g
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE : O petete TIMLE T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21p ;
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
Py

12. | hereby certify thatthe information sugplied with this filing does not qualify for the eferrption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered to execute this report as rgaqyfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all othes like empowered. :

SIGNATURE:

Paytime Phona #



