I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000065302

1. Entity Mame

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

T

Principal Place of Business

4355 BEAR GULLY ROAD
# X2

WINTER PARK FL 32792
us

Mailing Adidress

!
4355 BEAR GULLY ROAD
#202 |
WINTER PARK FL 32792-9422
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suil?, Apt. #, etc.

i

FILED

LEETLET]

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90034 041 ***150.00

[V e A

IO AWM

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
l 65_0442188 Not Applicable
i Counl Zip| Count i
Zip by P I ountry 5. Certificate of Status Desired O gg'ggqlﬁfét'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~-HARTOG, JEFFREY M
4355 BEAR GULLY ROAD
SUITE 202
WINTER PARK FL 32792

l Name
t
i

Street Address {P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the pur;:iose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

[
|

Signature, typed or printed name of registered agent and title if applicable.
i

{NOTE. Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o de $o.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Celete TITLE [ Change  [J Addition _::_
NAME HARTOG, JEFFREY NAME =
streer anoress | 4355 BEAR GULLY ROAD ! STREET ADDHESS =z
CITY-ST-7P WINTER PARK FL { OITY-5T-21F B
TITLE S ' O pelete TITLE [1cChange  [] Addition :I
NAME LUKE, JIMMY NAME

steer aoceess | 4355 BEAR GULLY ROAD STREET ADDRESS

CITY-§T-2IP WINTER PARK FL | CITY-ST-2IP

TITLE 1 1 Dalete TITLE [dCrangs [ Additicn
NAME o - NAME _

STREET ADDRESS - ) i STREET ADDRESS

CITY-ST-ZIP ‘ CiTY-ST-7IP

TITLE ! O Deles TILE [ change [ Additic

NAME NAME

STREET ACDRESS j STREET ADDRESS

CITY-ST-21P ; CITY-ST-2IP

TME . O Delete TILE O Change [+«

NAME ! NAME

STREET ADDRESS | ; - STREET ADDRESS

CITY-ST-2IP ; : CiTY-ST-2IP

TITLE v O Delee TITE O] Change |

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby cerlity that the information supplied with this filinéi does not qualify for the exemption staled in Section 119.07(3¥i), Fiorida Statutes. | further certify that the ©.%
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer o

of the corporation or the receiver or trustee empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Binz ¢ 17 o

h Itper likerempowered.
DS i R

changed, or on an attachment with an address,

SIGNATURE:

r

Y

SIGNATURE AND TXPED Of PRINTED NAI% QF SIGNING OjFICEFl OR DIRECTOR
|

Lo

[ me Pho o

.

Date

N

TN 7

1
-
“\“/

e o



