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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDACERATIUENT O SIAT May 05 1998 8:00am
ANNUAL REPORT

DIVISIC?;C(;Ta(;i):'Pi;?;:.TIONS Secretary Of State

1998

i et i

DOCUMENT #

1. Corporation Nama

HARBORSIDE INTERNAL MEDICINE, P.A.
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Principal Placo of Business Mailing Address
610 E. OLYMPIA AVE. 610 E. OLYMPIA AVE.
SUITE 200 SUITE 200
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporaled or Qualified
04/01/1992
2. Principa! Piace of Businsss 2a. Mailing Address 4. FEIl Number Appliad For
u 2s] 59-3110731 Mot Appicais
Sulte, Apt. ¥, etc. Suile, Apt. #, otc. i
:1 v e 5. Certificate of Status Desired O $8.75 Audirional
a2 ;ﬂ Fee Required
City & Steta City & siate 6. Election Campaign Financing $5.00 may Bo
I-a-s-] _E_ﬁ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes or has paid the curregi4ear intangible
m ?.rfl E m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
JANZ, TIMOTHY A 81| Name
610 E, OLYMPIA AVE, SUITE 200 82| Sireol Addrass (P.O. Box Number is Not Acceptable)
SWEB
PUNTA GORDA FL. 33950 8
84| City FL 85| Zip Code
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11, Pursuant 1o the provisicns of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglstered agont, or both, in the: State of Flofida, Such change was authorized by the cotporation's board of directors, | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signalure. lypod o prined niame of regetecad agent and litle (" applcanic {NDTE - Hegislergd Agenl signature required when reinslating) DATE i:.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TE DPVS ] DELETE 11TI0LE [T Crange T Addition =
NAME JANZ, TIMOTHY A 12 NAME

smeeTaponess | 610 E. OLYMPIA AVE, SUINE 200 12 STRAEET ADDRESS %
CITY-ST-2P PUNTA GORDA FL 14 OITY-SY- 2P o
TITLE [l oecene Z1TILE [JChange L Addition |
RAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-ST-2IP 2.4CIMY-51- 2P

TLE [T DELETE 3.1 TIMLE [ change L Addition
HAME 37 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-§1-2P 4. CITY- §T- 1P

TITLE (7 DEceETe 411LE Tl Crange ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

GiTY-ST-2¢ . 44CTY-5T-2IP

TMLE .7 DELETE 5.1 THLE [Jchange [ Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
_CITY-St-ZiP 54 GITY-ST-2P

TME [T DELETE 61TTLE 1 change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

L o B4 GITY-S1- 2P

14, | hereby cerlify that tho information suppliod wi i qughty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath: that { am an
his report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

il accurate a

indicated on this annual reporl of suppl
officer or director of the corporat
Block 12 or Block 13 if changed

ISR AT irnPr—_



