PROFIT S
CORPORATION 3
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # \/1785

1. Corporgtion Name

)

HARBORSIDE INTERNAL MEDICINE, P.A.

Principal Piace of Businoss

610 E. OLYMPIA AVE.

Mailing Address
610 E. OLYMPIA AVE.

FILED

Secretary of State

T A

May 12 1997 8:00am

SUTE 200 SUITE 200
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-3875
us us 4. Date Incorporated or Qualified | 3a. Date of Last Report
S 04/01/1962 05/01/1996
2. Prncipal Puace of Business 2a. Mailing Address &, FEI Number Applied For
-
X1 - 28] 59-3110731 Not Applicable
Suite, Apt ¥, otc Suile, Apl. #, eic. - i $8.75 Additional
’2‘21 2;] 5, Centificate of Status Desired ] Fee Required
.. Oy & Sate ... City & State 8. Election Campaign Financing $5.00 May Bo
3:}1_,, e ;El Trust Fund Contribution Added 1o Fees
Zp | Country Zip Country 8. This corporation has kabliity fof iffangible tax under s. 199.032,
E — 25] EI 3] Flotida Statules vos  [1No
o 8. Name end Address of Current Registered Agent 10, Nama and Address of Newfiegiaiered Agent
JANZ, TIMOTHY A 81| Name
810 €. OLYMPIA AVE’ SUITE 200 B2( Siree! Address (P.Q. Box Number is Not Acceplable}
SUTEB
PUNTA GORDA FL 33850 63
84| city FL asl Zip Code

|91, Pursuani to the provis:ons of Sections 607 0502 and 607. 1508, Florida Statutes, the above-namad cofporation submits this statement for the purpose of changing its regisiered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | are tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..
o L e NP aringed far ol reg stered agent and ling if appl cable [NOTE: Registorad Agant signature aquired when reinstating) DATE —
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | OPVS L} DeLETE 1.ATITLE [T change ~ T Acdition g
KeR JANZ, TIMOTHY A 12 NAME 3
smeetaooniss | 610 E. OLYMPIA AVE, SUTE 200 19 STAEEY ADDRESS g
ey sizv | PUNTA GORDA FL 1ALHTY-ST- 28 &
hE T DEtETe 21 TITLE [IChange [ Addition |
NAME 2.2 NAME
SIRFFT ADURESS 2.3 STREET ADDAESS
JLhestae L 2. 4CITY-S1- 2
e T oecETE 31TMLE [] Change T Addition
KAM: 3.2 NAME
STREET ADCHERS 3.3 STREET ADDRESS
| onv-stae G 34 CITY-81-21P
e [J oeLeTE 41 TIME T cnange ] Addition
HAME 4.2 NAME
SIKE: T ANDRISS 43 STREET ADDRESS
Sty 514 4 ALTY-51- 2P
| e WG 51 TIME T Crange ] Additian
NAME 5.2 NANE
SIRLET ADORESS 5.3 STREET ADDRESS
Gily-§7-2ip R 54 CITY-SF-2P
BT o o T DELETE 6.1 TITLE [J cnange [ Addition
hANE 5.2 NAME
STREE § ADGRESS 6.3 STREET ADDRESS
L caverae | . 6ACITY 512
14, ! do hereby cortty that the information supphed with this filng does not quality for the exemption stated In Section 118.07(3)(1}, Florida S1atutes. | further cerlify thal the
information indicated on this annual wprie al report is trug.anad accurate and that my signature shall have the same legsl effect &s if made under gath; that

| am an officer or direclor of the weigll 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or J

SIGNATUR

(59 )637-1119

Daytime Prane #
0403378

— % by
VA



