DOCUMENT # H20586

1. Entity Name

HETTINGER AND TOBE, D-M.D., P.A.

Principal Place of Business

6432 W. COLONIAL DR.
ORLANDO FL 32818

Mailing Address

6432 W. COLONIAL DR.
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 08, 2001 8:00 am

Secretary of State

01-08-2001 90062 029 ***150.00

A )

NAIIRII

DO NOT WRITE (N THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-2465378 Not Applicable
Zi Count Zi ounty: iti
P ountry P Country 5. Cenificate of Status Desred [ 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HETTINGER, PAULF.
6432 W. COLONIAL DR.
ORLANDO FL 32818

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed narne ¢f registered agent and title if apphcable.

(NOTE: Registared Agent signature regquired when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 32, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TINE (T change [T Addition
NAME HETTINGER, PAUL F. NAME
STAEET ADDRESS | 5432 W. COLONIAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIE 3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change  [J Addition
NAME - - - B Y - e - - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-ST-2IP
TITLE ] Delete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-ZIP CITY-S1-2IP
TTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / f\ CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver ol
changed, or on an attachment with

SIGNATURE:

Her e empowered

1,
X

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dpccyrate and thal my signature shall have the same legal effect as if madg.under oath; that 1 am an officer or director

thal my name appears in Block 11 or Block 12 if

[ J/ 2oy €070 020

(/ l'/ Data Daytme Phone #
1

CR2E034 {10/00}




