FILED

&
2003 FOR PROFIT CORPORATION A . =
UNIFORM BUSINESS REPORT {({UBR r 169 2003 8:00 am B
DOCUMENT #  P97000032924 = ecretary of State
1. Entity Name 04-16-2003 20129 009 ***150.00
CLAUDE A, HEARN, DM.D., P.A.
frincipal Place of Business Maliling Address
296 FIRST STREET NORTH 296 FIRST STREET NORTH
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number 34 408 Apptied For
59- 62 Not Applicable
2o - cowee o] County el oZipe - e Counley - 57 Cartificate of Status Dedired O $8:75 Additiona]
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARN, CLAUDE A Strest Address (P.O. Box Number is Not Acceptable)
It ress (P.O. i D
298 FIRST STREET NORTH :
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and titls if applicablg. (NOTE: Registered Agent signatura required when rainstating} DATE
I
FILE NOWH! FEE IS $150.00 : ; . L .
! 8. Election C fi
At May 1, 2003 Feo wil bo$55000 Socr o femrchs ) $5.00 oo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ) l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, D [ Delete TITLE O change [ Agaition | &
NAME HEARN, CLAUDE A , NAME =4
sTRisT aporess | 296 FIRST STREET NORTH STREET ADDRESS 3
orr-st-ze | WINTER HAVEN FL 33881 CITY-5T-2IP g
o
TITLE : O pelete TITLE [ thange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP GITY-ST-2IP )
CTME -~ - s ete - — DOoelete === 10k~ -+ [ == —— =~ ~— = ==, - = [JChange ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ O Detete TITLE [ Change [ Acition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if
changed., of on an attachment with an address, with al oth empowered.
AR fldos
SIGNATURE: ~ =0
NDTYPED OR PRINTED VMWF SIGNING OFFICER OR DIRECTOR LA 3 Daytima Phone #




