o
L ]
SOCUMENT#  P97000059702 Apr 22, 2002 8:00 am
1. Entity Name ecretal ’f O State
HUGH H. ROBERTS, D.C, P.A. 04-22-2002 90184 039 ***150.00
Principal Place of Business Mailing Address
505 SOUTH MISSOURI AVENUE 905 SOUTH MISSOURI AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE{ Number Applied For
59-3457288 Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
R P S N S P ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS' HUGH H DC. Street Address (P.0. Box Number is Not Acceptable)
905 SOUTH MISSOURI AVENUE
LAKELAND FL 33803
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.
SIGNATURE
-~ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signatura required when reinstating} DATE
9. Thi;'corporalion is eligile to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 Elaction G ian £ )
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. T sclion Lampaign Financing $5.00 may Be
T . rust Fund Centribution, Added 1o Feas
(See‘criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition §
NAME ROBERTS, HUGH H D.C. NAME e
STREET ADDRESS 1905 SOUTH MISSOURI AVENUE STREET ADDRESS §
cry-st-zp  FLAKELAND FL 33803 CITY-ST-ZIP w
[l
e ] Delete TMLE T change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP ‘
L i [ Detete it3 i B CJChange (] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2i1P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemen is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Hush powz@xecute\ this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

othi

changed, or on an attachment witr'an ss, withfall /ymp ed. .
les? / - tﬁ 3 %///n/ /ﬂf‘)é(f’f’— <7~
[ 7 Data — Daytima Phone #

7 SIGNATURZ'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

|




