_2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
. NINUA! ‘ -~ Jan 10, 2005 08:00 AM
OCUMENT # P99000004157 Secretary of State

1. Entity Name -

HART, HART & ASSOCIATES, O.D., P.A.

Principal Place of Business " Malling Address

4600 C- 4 SUMMERLIN RD 12631 STRATHMORE LOOP
FORT MYERS, FL 33519 FORT MYERS, FL 33912

LR

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e AppieaFer

65-0888377 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agant

HART, ANDREW J O.D. . _________.__Do NOT WRITE

12631 STRATHMORE LOOP

FORT MYERS, FL 33912 IN THIS SPACE

o

8. The above named antity siuibmits ihis statemant jor the purpose of changing its registered office or registered agant, or both, in the State of Flerida, [ am famifiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol registerac agent and mlﬁ {f wpphcable. (NbTE. Ra‘gi;be_r;n Agant signature reqquired when seinstating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Adcedto Fees
10, ] OFFICERS AND DIRECTORS ] -
TITLE PD
NAME HART, ANDREW J O.D,
STREET ADDRESS | 12631 STRATHMORE LOOP
CITY-5T.2IP FORT MYERS, FL 33912 ) ] o ~ Uﬁﬂﬁﬂmf ?r:'}‘?_?
T 01/10/05-80038-008 150, 00
NAME HART, BRENDA C QO.D.

STREET ADDRESS | 12631 STRATHMORE LCOP
cmy-s-2P | FORT MYERS, FL 33912 ’ _ i R .. mr oo

e
HAME

vt DO NOT WRITE

e T IN THIS SPACE

NAME
STHEET AUDRESS
CIry-S7-2P

TITE

NAME

STREET ADURESS
CiY-§7-21P

TIE

NAME

STREET MDDRESS
CITY-ST-ZiP

12. | hareby cerlify that the Infarmation supplied with this ﬁllng does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Bleck 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%Aiﬁ@nmml_;hﬂ__ilﬁ%m’ 239 7687022
TYPED DR PRI NAME OF SIGNING OFFICER OR DIRECTOR L] Dayime Phone #

v



