FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

e A AAD Y] | |

AV

DOCUMENT #  LO0051 Secretary of State
1. Entity Name 02-27-2003 90678 001 ***300.00
HARTOG AND DUBOY PROPERTIES, INC.
Principal Place of Business . Mailing Address
1733 LAKELAND HILLS BLVD. % ROBERT J. BERTRAND
1733 LAKELAND HILLS BLVD. 1733 LAXELAND HILLS BLVD.
. A R
us
2, Principal Place of Business 3. Maiiing Address

Suile, Apl. #, eic. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59-2058730 Not Applicable
ap Country 2P Country 5. Certificate of Status Dasired O gﬁg‘gesqlfi‘?;ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Namg p
| - Alpnéd, ferot mo
DUBOY, ALBERTO M.D. 3
tree Aﬂdress (P.O. (’m&er is Not Acceptable}
1733 LAKELAND HILLS BLVD. V. /%z Zue.
LAKELAND FL 33805
0(\ - O Lree Lary FL [ %5555

8. The above named entity submits this statement for the purpose of ch gistered agent, or both, in the State of Florida. | am familiar with, and accept

the oblagatlon?eglslered agent. /

erin Aeunsr &

ts registered office or

CR2E034 (10/02)

- SIGNATURE
. S\gu’-nalure typed o printed name of registered agent and title if applicable. Meg‘rsla:ad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 / ‘ .
. - 9. Election C Fi
After May 1, 2003 Fee wiil be $550.00 Eleotion Campalgn ' nancng - $5.00 may Be
; ust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

\ TITLE ) [ Detete TITLE [ change [ Addition
NAME ALVEREZ, PETER M.D. NAME
street aporess | 1733 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP
TITLE P %)elete TITLE [J Change ] Addition
NAME DUBOY, ALBERTO M.D. NAME
STREET ADDRESS | 1733 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-Z19 LAKELAND FL CITY-5T-7IP
TILE v O pelete TITLE {J Change  [J Addition
HAME PURETZ, JEFFREY M.D. . LG : -
STREET ADORESS | 9733 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 CITY-ST-2IP
TNLE S O Delete TITLE . [ Change ] Addition
HAME DAMIAN, GRACIA M.D. NAME
STREET ADDRESS | 1733 LAKELAND HILLS BLVD. STREET ADCRESS
OTY-ST-2IP LAKELAND FL 33805 CITY-ST-ZiP
TITLE T [ belete TITLE [ change [ Addition
NAME CARAVELLO, JOHJ M.D. NAME
streeT ADDRESS | 1733 LAKELAND HILLS BLVD. ) STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 CITY-ST-21P
TLE [ petete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP

12. | hereby certify that the information supplied vffth this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repaff is tnje and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee ghfpowgreq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrgs§, wj i

SIGNATURE: ___ SIGNAT|UBAXEQUISE i FET-440 528

SIGNATURE AND TYPED OR PRITED NAME OF Data Daylime Phone #




