2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ciLED
=R
DOCUMENT # P02000130888 ; 5
1. Entity Name : 4 71|
ROGER A. HART D.V.M., INC. g3 sEp 22 PR
< Ef:,y s {i.x‘x\\l} :ic‘sg;;l!%‘&
: _ - suncsiE, FL
Principal Place of Business Mailing Address TALL AHASSEE. !
262 ALTAMONTE SPRINGS DRIVE 262 ALTAMONTE SPRINGS DRIVE
ALTAMONTE $PRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2 Pinoipal Place of Busess 3 Maiing Address ”Il“lll m ""l “III m" ||H| "m "ll””“ mI’ ||||H|’|Nn I“l
Suite, Apt. #, ete. Sulte, Apt. #, etc. ﬁ\CHEoK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
XD -o057)F0S5” Mot Applicable
Zip Country 2o . Country §. Certificate of Status Desired O ?eae.gesq ::::l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HART, ROGER A DM, Roqer A HACT _JUM,
428 CLEMSON DRIVE Street Adg;e%s&. . Box Nymber i |5 Not Acce? ab\e)"'u

2

ALTAMONTE SPRINGS FL 32714 [ e o A_

City [#4 : . FL } lequde S,..o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
. the gbligations of registered agent.

SIGNATURE W /9 UM

Signature, typed cr pdﬁed M of registerad agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW! Fé 1S $550.00 9. Election Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 . Trust Fund Coitr?bution ¢ O Adr.i.ed tohﬂ'?eisa °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE Presidem ¥ a"”“"r/ betertaalm e TITLE {Ochange [ Addition
HAME Lo> A ”'LT ov~ Ave HAME — .
X re 10022357421
STREET ADDRESS & . STREET ADBRESS NI TR0 I0T 550 [
CITY-ST-2IP L»Né woc FL 375 CITY-5T- 2P e L T LR L
THLE 1 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS ) _
cimy-s1-a@ - | o CITY-$T-2P T
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \T\A
CITY-ST-2IP CITY-ST-2IP %
L %

mE O pelete TILE \/ \ [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP : CIY-§1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME : NAME )
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZP CITY-5T-71P

12. | hereby cerlily that the information supplied with this fillng does not gualify 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 true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, all gther like empowered.

SIGNATURE: ___ olGIlZ

SIGNATURE AND TY 'OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dawviime Fhone #

AY 0908000

CR2E034 (4/03)



