2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|
FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROY HART, D.D.S., P.A.

P98000105432

Secretary of State

01-13-2003 90089 003 ***150.00

Principal Place of Business
537 US HWY ONE STE |
NORTH PALM BEACH FL 33408

Mailing Address
537 US HWY ONE STE 1
NORTH PALM BEACH FL 33408

2. Principal Place of Business

A

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0884083 Applied For
Not Appiicable
, - " —
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» ROY Street Address (P.0. Box Number is Not Acceptabla}

537 US HWY ONE STE 1
NORTH PALM BEACH FL 33408

City Zip Code

FL

8. The abovénamed entity submits this stalemen
the chligations of registered agent.

SIGNATURE

t for the purpose of changing its registered office or regislered agent, or poth, in the State of Florida. | am familiar with, and accept

Signature. typsd or printed name of registered agent and titla if appficable.

(NOTE: Regislerad Agent signature raquired whan rainstating} DATE

FILE NOWY FEE IS $150.00

After May 1, 2003 Fee will be $550.00

' 9. Eleclion Campaign Financing
Trust Fund Cortribution.

$5.00 may 8¢
Added to Feas

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 1

TITLE D ] pelete TITLE [ change 7 Addition

NAME HART, ROY NAME

STREET ADCRESS | 537 US HWY ONE STE 1 STREET ADDRESS

GITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-8T-z2ip

TITLE [ Deiete TITLE [J change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE T ST e ~ 0elele NLE T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S5T-7IP

TITLE ] Detete TInE i Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE O betets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P n CITY-ST-ZiP

12. | hareby cerlify that the information suppiied with thig figg does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustes empowesed tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with pll gher Ike empopered.

SIGNATURE: ___ SIGNATUF B REDIIRED I N R R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dals Daylime Phone #

ROt Poon ]

A

CR2E034 (10/02)




