FILED
FIT CORPORATION
2004 FoR ORI SN Jun 07 2004 08,00 AV

DOCUMENT #G36612 =~ Secretary of State
1. Entity Name .

N. H. HEBBAR, M.D_, P.A,

Principal Place of Business Maling Address

% ). B, HEBBAR ' % N. H. HEBBAR

5347 MAIN STREET, SUITE 303 5347 MAIN STREET, SITTE 303

NEW PORT RICHEY, FL 34852 NEW PORT RICHEY, F1 34652

I AR

02112004 No ChgP CR2EC34 {10/03)

DO NOT WRITE iN THI

SWSP 4. FEl Number Applied For
- _%%g@ 69-2286321 Nat Appifcable
- — : o ' $8.75 acditonal
el E ot : - ] 5. Certilicale of Stats Desired 3 Fes Roquitea

HEBBAR, N. H.
5347 MAIN STREET, SUITE 303
NEW PCORT RICHEY, FL 34852

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or bath. in the S!éie of Fionda. 1am familiar with, és'ad mt
the obligations of registered agent.

SIGNATUAE
Sigrature, typed of prined rame of registerad agent and e ¥ appfoable. {NOTE. Pegistersd Agend Snatire seoeyed when reinaiating) DATE

FiLE NOWIlI FEE IS $150.00 9. Election Campaign Finaucing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Centribution, O  AddestoFess

10, CFFICERS AND DIRECTORS |

e PD

HAME HEBBAR, N. H.

STREETADDRESS | 2810 5T. ANDREWS BLVD.
CTY-SE-2F TARPON SPRINGS, FL

NAME
STREET AJURESS
yY-51-59

TITLE

HAME
STEETACORESS
CY-57-2p

TRE

HAME
STREETAGURESS
CTY-8T-0¢

WhE

HAME

STEET ADDRESS
CiTY-st-2p

TRE

EAME

STREET ADGRESS :

CHY-ST-29 T - . -

12. | hereby cer%iig_zha% the information supplied with this filing does not qualify for lhe exemplion stated In Section 1 %9,0??)1'[-1. Florice Statutes, [ further certlly that the Information
indicated on this seporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an ofiger or diresior

ofthe carporation of the teceiver o frustee empowered to execule this fepord s required by Cheptet 607, Flonda Slatules; and that my name appesars in Block 10 or Block 111
changed, of On gn atachment with an address, with all ihet e empawered. R

SIGNATURE:

SIG}iNT!E AHD TYFEQ O PRMTED RANE OF S:GNAIR CFFICER Ot DIRECTOR - Bam oeymePhara ¥ -




