2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAMUEL HATHY IIl, O.D., PA.

P94000027555

Principal Place of Business
11111-44 SAN JOSE BLVD
JACKSONVILLE FL. 32223
us

Mailing Address

1111144 SAN JOSE BLVD-
JACKSONVILLE FI. 32223
us

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 30136 015 ***150.00

TYVeUlJh

U

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & Stato City & State 4. FE{ Number Applied For
59‘3242% Not Applicable

Zip Country ZLp Country $8.75 Addiional

ot e e I P

.-|. &..Certificate of Status Desired__

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

.

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls il applicable

(NOTE: Registerad Agaent signaturé requiréd when reinstating)

DATE

Segos

FILE NOW!II FEE 15 §150.00
*% fter May'1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

== {==9. .Election Campaign Finanging.
" Trust Fund Contribution.

Added to Fees

~ $5.00 May Be _

10. QFFICERS AND DIRECTCRS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TIME T change [ Addition
NAME HATHY, SAMUEL W NAME

street AnoRess | 1367 N MALLARD LANDING BLVD STREET ADDRESS

CITY-5T-71P JACKSONVILLE FL 32259 CiTY-$1-2IP

TILE [ Delete TLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P GITY-ST-2P R B ]

TLE - et T T Ooeets TITLE " [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z\P CITY-ST-ZIP

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IF

TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ge empowerdd ?hexeraiute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dther likg empowere

indicated on this report or supplemen
of the corparation or the receiver or trg
changed, or on an attlachment with a

SIGNATURE:

ddress, with

Date

Daytime Phane #

e —

AV 9¥51E00

CR2E034 (10/02)



