2003 FOR PROFIT CORPO'H:‘ATJON

3r

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P93000065302 :

JEFFREY M. HARTOG. DM.D., MD., PA.

Principal Place of Business
4355 BEAR GULLY ROAD

Mailing Address
4355 BEAR GULLY ROAD

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

LEN

Suite, Apt. #, elc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-07-2003 20091 028 ****50.00
03-28-2003 90071 034 ***100.00

uiu32dbly

e . i MR R AT

[] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number 65 044 Appiiad For
2 1 88 Not Appficable
ap Country Zp Counlry S, Certificate of Stalus Desirgd a ?ess.gesq lﬁdr:""o"al
8. Name end Address of Current Reglstered Agent . ... .|—.. _ —.—1..Name and Addrosg of New Roglstered Agent -
Mame . e 1
HARTOG, JEFFREY M Street Address (PO. Box Number is Not Agceptable)
4355 BEAR GULLY ROAD
SUITE 202
WINTER PARK FL 32792 Cily FL , Zip Code

tha Obligations of registered agant,

SIGNATURE

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

+  Signgture, typed or prnted Rame of regisied agen! and e I appiicabie.

{NOTE. Registorac Agond monah.ie raguired when reinsiating) OATE

. FILE NOW!I! FEE IS §150.00
After May 1, 2003 -Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fess

Make Check Payabie to Florlda Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 7 petere ne . Ocrene 0 Addon | &

NAME -t HARYOG, JEFFREY NAME ' a8

streer aobress | 4355 BEAR GULLY ROAD STREET ADDAESS 5

crv-sr.2e” | WINTER PARK FL P cny-st-zp g

ime 5 D/Delele g O change [ Addition &
O

NAE LUKE, JIMMY . NAE

staee aoosess | 4356 BEAR GULLY ROAD STREET ADDRESS

orv-st.or | WINTER PARK FL Come— L ) emv-sne . .

TTLE O peiets e Elchange [ Addition

NAWE . SME )

SmEETADDRESS|T T T T T T T STREET AODRESS

QTv-§1-2P CAY-5T-2P

TIRE 3 Delete TmE O] Charge [ Advition

NAME NANE

STREET ADORESS STREET ADORESS

CITY-57-21P CITY.ST-2P

ine [T Detete TIE Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T.2P

TME 7 Detete e [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Seclion 119.07(3)(i}, Floricla Statutes. I further certify that the information
indicated on this report o supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperalion or the receiver or trusteggempowered Jo execute this report as required by Chapter 607, Florida tatut?s: and that my name sppears in Block 10 or Blpck 11 if

changed, or on an attachment with an addless, with all fther like empowered. 5 4
Dats

SIGNAIEREREQUIRED ;

SIANATURE mnlfn CR PRINTED muf_mm CFFICER OR DIRECTOR
i

SIGNATURE:

Daytars Phone #




