12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that t am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment wighan address, with all other like empowered.

SIGNATURE:

j—,ﬁ AT YRR AR ESHAT TR 0, 08

21foz  doy2aL-raq

el

SIGRATURBAND TYPED of PRINTED NAME OF SIGNING OFFICER on DIRECTOR

Dalrtima Phona # J

| |
UNIFORM BUSINESS REPORT (usn) Feb 05, 2003 8:00 am
DOCUMENT # F26566 Secretary of State |
1. Entity Name 02-05-2003 90141 037 ***150.00
K. F. HARTMANN, M D., PA
Principal Place of Business Mailing Address
820 PRUDENTIAL DRIVE 820 PRUDENTIAL DRIVE
SINTE 112 SUITE 112
e i “Il”" '“l “Ill ml‘ Iml |m| |”| N“ Mll MH |||" |'|” mu "Il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. # elc. [] CHECK HERE IF MAKING CHANGES 1
|
City & State City & State 4. FEI Number Applied For !
592102002 NotApsicebis | |
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) o Namé B - ’ o
HARTMANN, K.F. a Street Address (P.O. Box Number is Not Acceptabile)
820 PRUDENTIAL DRIVE ;
SUITE 112
JACKSONWILLE FL 32207 City EL [ 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the obllganons of registered agent.
SIGNATURE ‘ .
Signature, typad or printed nan_\ia of registered agent and tile il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
1 . i B
A‘ﬁ“'ﬁf N?\;V(:gl;EE Igni?esoéosg'ﬁﬂ 9. Election Campaign Financing $5.00 May Be
. er May 1, 200 e.e w $55¢ . Trust Fund Contribution. Added to Fees
Make Check Pa!abie to Florida Departmiént of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PD _ o O velete TITLE O change [ Addition | &S
NAME HARTMANN, K F NAME 2
STREET ACDRESS | 820 PRUDENTIAL DRIVE STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL CiTY-ST-2IP g
o
TITLE O pelete TLE [ change [ Additicn g 1
NAME NAME ;
STAEET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZP
TITLE [ Delate TILE i _[J Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TIMLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE (O Delete THLE [ Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I1P CITY-ST-2IP




