FILED

Jan 31, 2006 8:00 am
2008 Foﬁ:ﬁ&:?&%ﬁ'&?ﬁ“m" . Secretary of State

-31- ***150.00
DOCUMENT # P02000090432 V1312000 S0013 DT L0
1. Entity Name -
DR. HITE & ASSOCIATES, P.A.
Principal Place of Busingss Mailing eddress . B 0 0 0 3 3 B G
58 BLANDING BLVD ’ 7635 TIMBERLIN PARK BLVD APT 624
ORANGE PARK, FL 32073 IACKSONVILLE, FL 32256
S R ARG O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
13-4208447 Not Applicable
Zip Country Zip Gountry 5. Certiiicate of Status Desired ~ []  $8-7 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HITE, HILDA Y DR.
58 BLANDING BLVD Street Address (P.C. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

’ City FL l Zip Code

8. The above named enlity 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 name of registered agenl and tille il apphcable, (NOTE: Ragistered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D O pelete TITLE [JChange [ Addilicn
NAME HITE, HILDA Y DR. NAME
STREET ADORESS | 7635 TIMBERLIN PARK BLVD APT 624 STREET ADDRESS
CITY-5T-2P JACKSVONILLE, FL 32256 CITy-51-2IP
TINE P O belele TITLE [ change  [J Addition
NAME HITE, HILDA Y DR RAME
STREET ADDRESS | 7635 TIMBERLIN PARK BLVD APT 624 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE S, 3 Delete TINE [JChange [ Addition
NAME MITE, HILDA ¥ DR NAME
STREET ADDRESS | 7635 TIMBERLIN PARK BLVD APT 624 STREET ADDRESS
Cry-st-ap JACKSONVILLE, FL 32256 CiTY-S1-21P
LE T ] Delete TNE [ Change {1 Addition
NAME HITE, HILDA Y DR NAME
STREET ADDRESS | 7635 TIMBERLIN PARK BLVD APT 624 STREET ADDRESS
CirY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [J change (7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with agadgress, with all other like empowered,
SIGNATURE: Mﬁ:&p‘lﬂ‘é 0)-29-04 90y 27683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Prhone &




