FILED 2
2003 FOR PROFIT CORPORATION R
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P01000052994 ecretary of State
1. Entity Name 04-07-2003 90719 019 ***150.00
JAMES G. HART, JR., DM.D., PA.
Principal Place of Business Mailing Address .
3101-F W. MICHIGAN AVE. 301F W. MICHIGAN AVE.
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. o ) Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59—3720530 Not Applicable
Zi t ) Zi 2unt i
b Country P Cauntry 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent ===
. . Name
R ES :
HA T JAMES G JR Street Address (P.O. Box Number is Not Acceplable)
3181 F W. MICHIGAN AVE.
PENSACOLA FL 32528
» S City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namae of registered agent and litle if applicable. {NOTE: Regittared Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) .
9, Election Campaign Financin
After May 1, 2003 Fee will be 3550.00 Trust Fund Copmrigbulion ° 0O fgj;gqohﬁ)é: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE [JChangs [ Addition | &
NAME HART, JAMES G JR AME S
streer ancress | 3101-F W. MICHIGAN AVE. STREET ADDRESS 3
ov-st-ze | PENSACOLA FL 32526 LITY-ST- 2P o
o
TITLE [7 Delete TITLE [] Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) P o R arvsTe _ _
TITLE 3 Dalete MLE [dchange ([ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CTY-$T-2IP
s O] celete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDIRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t e and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empofered to effecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, wih all cthgft like erpgiowered.
yuitkaaaG. Nadd K-p3- 750944 -5
SIGNATURE: e & D403-03  Fo0-H¥-555
HE AND TYPED ¢ OR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




