0017846

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027555 Apr 16,2001 8:00 am

1. Entity Name ecretal'y Of State
SAMUEL HATHY {il, O.D., P.A. 04-16-2001 90003 025 ***1 50.00

Principal Place of Business Mailing Address
1111165 SAN JOSE BLVD 1111168 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

/-4 Sow Juse  Buw J114- 44 Saw Jsse B

A |

.

Suite, Apt. #, elc. . ' Suite, Apl, #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State - 4. FEI Number 59-32425% Applied For
JACK{ LAY lE J FC' JAcesomvvil le 7€ Not Applicable

Zﬁ 222’3 C%L“A- Z;pz 222' 5 CO% wq— 5. Certificate of Status Desired O §i‘;§]£?§;ﬁ°nm

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

— T e o mmoermn L T mer - - C ~ = e e ““Namer—  — —=— — - i — - [T [ty oot

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

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

U S

SIGNATURE
$ignature, typed or printed name of 1sgisiered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 A o .
T fing requirement and elecis 10,0 50, After MAY 1, 2001 Fee will be $550.00 10- Bloction Campaign Friencing - $5.00 way Be
e und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMLE D O Delete TTE D Change [ Addition _8
NawE HATHY, SAMUEL Il NAME HATHY , Samuic L7 . v g
strezT aporess | 12837 E JULINGTON FORREST DR SRS | 1367 M. MALLARE_ LAwDing BLYQ %
arv-sizp | JACKSONVILLE FL 32258 orsze | Jacsomviile ,FL 32269 i
TITLE [ pelete TITLE ’ [ Crange ] Addhition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-21P
TITLE ) L oeete . - F.ame. - o ) .. e [S.Change. - [T Addition _
" NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TMMLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ pelete MLE (JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this fi\ing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the carporation or the receiver or trustee empowergfd T execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l or fike

gmpowered. 'ih‘l‘
SIGNATURE: 7 4(q “6\ 242371,
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