2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000012076

1. Entity Name
HUGO HART M.D., P.A.

Malling Address
2000 N ORANGE AVE #201

CRLANDO FL 32806

Principal Place of Business

2000 N ORANGE AVE #201
ORLANDO FL 32808

2. Principal Place of Bysiness._ PRIPIE SN 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90065 035 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEII Number Applied For
59—3682148 Not Applicable
Zi Count Zi iti
8 L ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Heglstered Agem 7. Name and Address of New Regislered Agent
- ..‘ N et - - - - . T Name s = e T e - - B = - "
HART, HUGO Street Address (P.O. Box Number is Not Acceptable)
s (P.O. Box ris cce

1256 OLD MILL ROAD
ORLANDO FL 32806

City FL Zip Code

B. The above named entity submlts thn
the obhgataons of registere .

SIGNATURE

temgnNor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am fariliar with, and accept

A\l

Signature, typad or prifted name n}*gistered agent and titla if applicable.

(NGTE: Registerad Agent signature reguired when rainstating)

FILE NOW!!! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

\
Y

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11

TILE O oslete TITLE [ Change [ Addition
NAME HAHT HUGO NAME -

streer aooress | 2000 N ORANGE AVE #201 STREET ADDRESS

crv-st.ze | ORLANDO FL 32806 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2F

TITLE [ elete TITLE [ Changs [ Addition
NAME - : il Y =t e s s
STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-S7-29

TITLE 3 pelete TILE [ change [ Acdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiILE [T Delete TIE (1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2)P CITy-ST-2P

TITLE [ petete TITLE O] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2P

12. | hereby certily that the information supplied
indicated on this report or supplemental repo
of the corparation or the recelver or tr
changed, or on an attachment with an a

SIGNATURE:

wylike empowered,

JIRE

g does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. [ furlher cerlify that the information
daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dxecule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s ) fi00F V50

LIBR 370 8T 24/

SIGNATURE AND TYPED OR “m“rsn NMHE OF SIGNING OFFICER QR DIRECTOR £

Date Daytime Phone #

PR VI

nv

CR2EN34 (10/02)



