2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027555

1. Entity Name

SAMUEL HATHY M, O.D., P.A.

Principal Place cf Business

1111168 SAN JOSE BLVD
JACKSONVILLE FL 32223

Mailing Address

1111168 SAN JOSE BLVD
JACKSONVILLE FL 32223-7274

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90012 025 ***150.00

DO NOT WRITE IN THIS SPACE

L M

4. FEI Number Applied For

City & State City & State 506
59-3242 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
7 - Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HATHY, SAMUEL I
11111-68 SAN JOSE BLVD
JACKSONVILLE FL 32223

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits i

y

SIGNATURE

o

& purpose of changing iis registered office or registered agent, or both, in the State of Florida.

33w

(NQOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible f*s

‘f
Signature, typed or prﬁtrq namf othi{harad agen@d mliﬂ aﬂ{cabk X
Y

its IAtangible

E NOWI!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and dlegls to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution.

{See criteria on back)

Make Check Payable to Department of State

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE D [ Gelete TILE [ Change [ Addition
NAME HATHY, SAMUEL Il NAME

stheer A0oRESS | 12837 E JULINGTON FORREST DR STAEET ADDRESS

Livy-5T-21P JACKSONVILLE FL 32258 CITY-ST-21P

TIE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete THLE - " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE O Delsta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TMLE O patete e {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S§T-21P

TITLE O Delete TILE (T change (] Additian
MNAME NAME

STREET ADDRESS ' : STREET ADDRESS

Cry-ST-2IP : - CIFY-51-2IP

13. | hereby certify that the information supplied with this filing'
indicated on this report or supplemental report is true A

of the corporation or the receiver ar trustee empowerg
changed, or on an attachment with an address, with 3

SIGNATURE:

Data Daytime Phane #

g

s



