e [ ] (- ] | I -
DOCUMENT # L0051 FILED
1. Entity Nama -
L [ ]
HARTOG AND DUBOY PROPERTIES, INC. Mar 06, 2001 8:00 am
Secretary of State
Pincipal Place of Business Maillng Addrass 03-06-2001 90359 018 ***150.00
1733 LAKELAND HILLS BLVD, % ROBERT J. BERTRAND
1733 LAKELAND HILLS BLVD. 1733 LAKELAND HILLS BLVD.
LAKELAND FL 33605 LAKELAND FL 33805
us
T PSS e A G R
Suite, Apl. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE '
City & Stata City & Siate 4, FEi Mumber Applied For
59-2958730 Not Applicable
[ & Courtry Zip ‘Counl.ry _ 8. Centificate of Status Desired a ?g'gssq;rdﬂ"""a]
“="="="""§. Name and Addraas of Current Reglstered Agent ‘r t;lamo and Address of New Registored Agent
Name

“*BUBOY, ALBERTO MD. — ~ T
1733 LAKELAND HILLS BLVD.
LAKELAND FL 33505

Street Address {P.0O. Box Number is Not1 Acceplable)

City

. FILl Zip Code

8. The above named &ntity submits this statement for the purpese of changing its ragistered office or registered agem, or both, in the State of Florida,

SIGNATURE
Signatwe, typed or printesd narme of registered agent and ute ¢ applicabls. . (NOTE: Fegistared Agent signatuse required when r.muung)‘ CATE
9. This corporation is eligible to satisfy its tntangible ~ FILE NOW!IT FEE IS $150.00 ) o
_Tax g requirement and iocis odoso. | . AR MAY.1, 2001, e wilbp $55000. | "2 5ol Cemoaac poancig - 85,00 way ge.
{See critefia on back) O Make Check Payable to Department of State ' )

1. QFFICERS AND DIRECTORS 12. . ADDITIDONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TME v 3 celetz THLE [ change [ Addition
NAME ALVEREZ, PETER M.D. HAME

STREEVADDRESS | 4733 LAKELAND HILLS BLVD STREET ADIRESS

CITY-ST-2P WM ) Cirr-ST-2P .

g ] [ Delete mE [JChange [ Auttion
HAME DUBOY, ALBERTO M.D. HAME

SIRGET ADIRESS | 1733 LAKELAND HILLS BLVD STREET ADDRESS

Ciry.sr-2IP lAKE].AmFL CITY-ST-2IP

- TIE N ] Detete_ TE . _ DOlcrame [} Addien

W 'BURETZ, JEFFREY MD._ __ . e Ll '
STREET ADCRESS | 1735 LAKELAND HILLS BLYD. STREET ADDRESS

CITY-S1-21F l.AKELAﬂD FL 908 ChiY-§71-0P

WILE s 7 oeleta | R [ change [ Acdition
NAME DAMIAN, GRACIA M.D. RAME

STREEY ADRESS | 1733 | AKELAND HILLS BLVD. STAEE DDA

Cry-sr-2P LAKELAND FL 3805 Ciry-s1-21P

THE T [ Detete TTE [Ochange  [J Addition
MAME CARAVELLO, JOH) M.D. HAE

SIRET ADRESS | 1733 LAKELAND HILLS BLVD. STAET ADDRESS

cy-ST-2p CITY-ST-2P

e O pelete e [ change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§7-2P CATY-ST-2P

13. | hareby ceni
indicaled on this report or suppit
of the corporation or tha recprive
changed, or onh an attachmé

SIGNATURE:

1hat the information supplied with this filing does nd
prital roport is trug an

h all other like emgo

v,

qualify for the exemption stated in Section 119.07)

] P)(i). Florida Statutes. | turther certify that the informalion
accurate'and that my signature shall have lhe same legal effect as il made under oath; that | am an officer or direcior
gc empowered to execute s repoeg as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

§H P -BE 152

SIGNATURE AND TYFED OR PRINTED u’ﬁﬁr SIGNING GFFICER OR GIRECTOR

//2@ é/ '
7 Cuts

Daytima Phone &

CR2E034 (10/00)



