2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E;)SOO am

9
DOCUMENT # V17851 ecretary of State
. Entity Name

HARBORSIDE INTERNAL MEDICINE, P.A. 04-01-2002 90646 013 *#*150.00
Principal Place of Business Mailing Address
610 E. OLYMPIA AVE. 610 E. OLYMPIA AVE. Vi4voo
SUITE 200 SUME 200
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
- - (RN EMRTORRAN AR AR AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

533110731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s P e - . - — ~|..Name . i
< - R SR e e T et T o e e T e e
JANZ’ TlMOTHY A Strest Address {F.O. Box Numkber is Not Acceptable)
610 E. OLYMPIA AVE, SUITE 200
SUNE B
PUNTA GORDA FL 33950 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi i i i mn
9. $h|sfs:|prporatpn is e\ltglblg lr]) sz:t\stfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Be
ax tling requirement and elects 16 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE DPVS O patete TITLE VP D [ Chenge  [B#"Rddition
v JANZ, TIMOTHY A e Brinson, thichael K, P!
steeeT anoress | 610 E. OLYMPIA AVE, SUITE 200 srecTavoess | [DBYT S. U. Ct., Press 5end »e
omv-st2¢ | PUNTA GORDA FL OITY-ST-2P cadia , Fo 3 Y260
TITLE 1 pelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TTLE A . - . - - [ Delete TITLE . - . [JChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby cerlify that the Information supplied with this filing does nat quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and-atmy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered te-exEilia -. spaglas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre
SIGNATURE: x__%o 00y i b AT T 2> x 3sfer  x(G41)037-11F

SIGNATURE AND TYPED OR £B NAME OF SIGHNG OFHCEMTOR dae T Daytime Phone #

AY  9BEDEY0

CR2E034 (9/01)



