2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/17851 FILED
17 Enty Nams Apr 20, 2000 8:00 am
HARBORSIDE INTERNAL MEDICINE, P.A. ecretary of State
04-20-2000 90111 002 ***150.00
Principal Place of Business Mailing Address
610 E. QLYMPIA AVE. 610 E. OLYMPIA AVE.
SUITE 200 SUITE 200
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950-3875
us us
+ e > UL AARERCHERAMERARARTAY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—31 10731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
B B 6. Name and Addressof Current Registeréd Agent™ — — |~ B 7. Neme and Address of New Registered Agent—
Name
JANZ’ TIMOTHY A Street Address (P.O. Box Number is Not Acceptable)
610 E. OLYMPIA AVE, SUITE 200
SUITE B
PUNTA GORDA FL 33950 oo B [Znce

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agert, or both, in the State of Florida.

A

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle if applicable (NOTE: Registered Agent signature reguired whsn rainstating} DATE
B e T | O e om0 | 10 EoctonCampagnrinancing _ $5.00 e
5 1 ’ . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPVS O Detete THLE : [ change [T Addition
NAME JANZ, TIMOTHY A NAME
staeeT ADDRESS | 610 E. OLYMPIA AVE, SUITE 200 STREET ADDRESS
CITY-ST-2IF PUNTA GORDA FL CITY-ST-ZIP
TITLE ] Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-ST-2IP CITY-ST-2IP .
TITLE T pelete TTLE ' ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2ip CIrY-ST-21P
TITLE 1 Dalete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-5T-2P

13. | hereby cerlify that the information supplied squalfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial [opefT & and agguratd andAhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
A ate empowerededod s e report ds reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgius /'. e ead. /
7 /7 Y03/00 7Y 37715

changed, or on an atteetThent withdh address,
/bale Dayume Fhons #

SIGNATURE:




