il

FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 08:00 AM

ANNUAL REPORT —Secretary of State
DOCUMENT # P02000090432

t. Entity Nama

DR. HITE & ASSOCIATES, P.A.

Princlpal Place of Business WMailing Address

58 BLANDING BLYD 7635 TIMBERLIN PARK BLVD APT 624
ORANGE PARK, FL 32073 JACKSONVILLE, FL 32256

IR R I

01082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy, RopieTty

13-4208447 Not Applicable
o . $8.75 Aaditional
5. Certificale of Status Desired O Feo Roquired

6. Narmo and Address of Gurrent Registered Agent

55 BUANDING BLVD DO NOT WRITE
ORANGE PARK, FL 32073 lN TH IS SPACE

8. The zbove named entity subemits this staternent 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

Sgnature, typed or printed namae of regislered agent and tille ¥ applicate, (NCTE. Aegislered Agent signaturs required when rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Eiection Gampaign Financing $5.00 May 2e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feos

i0. OFFICERS AND DIRECTORS i

TITLE D
NAME HITE, HILDA Y DR,
STREET ADDRESS | 7635 TIMBERLIN PARK BLVD APT 624

oTST-TP | JACKSVONILLE, FL 32256 UO0o001 95063

— = N1/26/05~80055-003 150, 10

NAME HITE, HILDA ¥ DR
STREET ADDRESS | 7635 TIMBERLIN PARK BLVD APT 624
City- §7-21P JACKSONVILLE, FL 32256 '

TIMLE S

NANME HITE, HILDA Y DR

STREET 7635 TIMBERLIN PARK BLVD APT 624

cm-s:ﬂ.lD:Ess JACKSONVILLE, F1, 32258 Do NOT WRITE
TIMLE T

NAME HITE, HILGA Y DR . IN THIS SPACE

STREET ADDSESS | 7635 TIMBERLIN PARK BLVD APT 624
orv-st-zp | JACKSONVILLE, FL 32256 _

THLE

NAME

STREET ADORESS
CITy-8T-2P

TALE

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ertify that the information
indicated on this repart ar supplemental report is true and acourate and that my signature shall have the same legal sfiect as it madae under cath; that 1 am an olficer or director
of the corperation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn agldrass, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKNING OFFICER OF CIRECTOR




