2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H20586

1. Entity Name

HETTINGER & ASSOCIATES, D.MD., PA.

Principal Place of Business
6432 W. COLONIAL DR.

ORLANDO FL 32818

Mailing Address
6432 W. COLONIAL DR.
ORLANDO FL 22818

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90096 041 ***150.00

20027861
ARG ER AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2465378 Not Applicable
e Country “i Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Reguired
8. _Name and Address of Current Regisiered Agent 7._Name and Address of New Registered Agent
T 7 - T T [T Name T T T T T
HETTINGER, PAUL F.

6432 W. COLONIAL DR.

ORLANDO FL 32818 ﬁ
/A i / 1

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

City

F L Zip Code

8. The abova narf]
the obligation

BIGNATURE

is tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

PAYC £ et incar

with, and accept

03/15/ 2003

i
S&gnamr prﬁ!aw re‘d:stered agent and tifte if applicable.

(NOTE: Registered Agent signature reqm:'ed whan feinslating) Dﬂf( E /

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDT [J Delete TITLE [ Change [ Addition §
NAME HETTINGER, PAUL F. NAME =}
streeT aonress | 6432 W. COLONIAL DR, STREET ADDRESS g
env-st-ze | ORLANDO FL CITY-5T-21F 2
TITLE [ Delete TILE [ Change 7 Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
WRE  —— ce—m i e El-tejete——-F-TME——o - [=)-Ghangs-—-[=]-Additisn -1 -~——.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CAY-ST-ZIP
TITLE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 /) / / | CITY-5T-2IP

12. | hereby certify that the informatidn sugblifa
indicated on this report or SuppAlg
of the corpaoration or the receiveig
changed, ar on an attachment wit an g

SIGNATURE: ___ SIERNN

N> (]

accurate and that my

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

3 ! signalure shall have the same legal effect as if made under oath: that | am an officer or director
gl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
gher ikg empowered.

VIREALE F e 6ER.©3 (o (67250 020

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #



