FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000065302 (0)

1. Corporation Name

* JEFFREY M. HARTOG, D.M.D., M.D., P.A.

B A A

PliH-Ci['é'lf Pace of Eﬂrﬁnf{&:s; o Maling Address
5325 GREENWOOD AVE 5325 GREENWOOD AVE
+ 202 #202
WEST PALW BEACH FL 33407 WEST PALM BEACH FL 33407 .
us us 3 Da&z }rmforporated or Qualiied | 3a. Date of Last Report
2. Pecopat Place of Basiness. [ 2a. Maling Address 4. FE Number Applied For
|24} _ - Fgtﬂ L ~ 650442188 Not Applicable
Suilz, Apt 4. ele, | Sute. At 4, etc 5. Cerlficate of Status Desred [ $8.75 Additional
221 S _ ??J - Fee Required
L Gy g swe [ City & Stato 6. Election Campaign Financing 0 $5.00 May Be
23] - e =8| Trust Fund Contritution #dded 1o Feos
LR ) Country | 7 | Country B. This corporation has liability for intangible tax under s 183.032,
241 - zﬂ ) ;uﬂ Fiorida Statutes N vos [No
irrent Repistered Agent 10, Name and Address of New Registered Agent
B1} Name
HAHTOG. JEFFREY M 82| Street Address (P.O. Box Number is Not Acceptable)
5325 GREENWOOD AVE
SUITE 202 83
WEST PALM BEACH FL 33407 84 o FL a5 I Codo
11, Fursuant 10 e provisions of Sections 607,0502 and 607.1608, Flonda Statites, 1he above -nemed corporalion submits this statemant for the purpose of changing iTs registered office

istered agenl, or both, in the State of Florida, Such change was autharized by the corporation's board of drectors. | hereby accepl the appointmment as registered agent. | am
farnmar with, anc acoepl the abigatons of, Sechan BO7.0605, Tlorida Statutes

SIGNATURE . e e e e e e e
Shgiatt e tpiwal oo peantiad Nane o negistireed 8601 and Ktk it ap st {NOTE Registerec] Agent signature required when reinstatiog) DATE
iz. -  OTHCERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T ' D T DoeterE L ATILE [7] Crange ] Addition
HAME HARTOG, JEFFREY 1.2 NAME
st anoss | 5325 GREENWOOD AVE # 202 1 3 STREET ADDIRESS
wivsere | WESTPALMBEACHFL LAGIIY-S5- 2P
T [ DELETE 2 1TIMLE [] Change [ Addition
MaME 2 2 NAME
STREET ATDFLSS 2 3 STREET ADORESS
| wedostae L ModoinesEar
Tt ) GELETE 3 1TIME [ Change  [] Addition
KAkt 32 NAME
SURE T ATOHL 55 33 STREET ADDRESS
Chv-stpp | o 34CITY-ST1-2P
1E [ DELETE 4 1TITLE [ Crange [ Additien
Nar 42 NAME
SIHEET ANDALSS 43 STREE! ADORESS
| olr sizw ) - o 44 CITY-57-20F
TITLE [ GELETE 5 1 TILE ] Change  [J Addition
MAME 5 2 NAME
SIREF T ADDAESS 53 STREET ADDRESS
Lo R IR S ~ psaciy-st-2P
ik [JDEETE § 1 TITLE {0 Ctenge [ Addition
Nk 52 NAME
SIREH | ADCATSS 6 3SIREET ADDRESS
| Crrslr L §4CITY-5T-2i7

14. I'do hereby certily that the information sapplica weth this fiing is voluntarily furmshed and does nat quali'y for the exemption stated in Section 118.07{3)k), Florida Statutes. | further
certify Ihat the information inclcateri on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that Tam an officer or direcyfor of jhy corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appcarg in Block 12 or Block 183fr chighglad, orTan attachment with an address.

SIGNATURE: TeFFreyY HARTOS 1347 ( n07) B8 )-8/%/

TURE ‘AND TYPED OR PRINTFD NAME OF SIGHING OFFICER OR DIRECTOR Derte Daytime Phone i
AN

CR2E034 (12/95)




