"“*2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # V17851

1. Entity Name

HARBORSIDE INTERNAL MEDICINE, P.A.

04-26-2004 90501 026 ***150.00

Principal Place of Business

610 E. OLYMPIA AVE.
SUITE 200
PUNTA GORDA, FL 33950  US

Mailing Address

610 E. OLYMPIA AVE.
SUITE 200
PUNTA GORDA, FL 33950 US
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03082004 NoChg-P  CR2E034 (10/03)
4. FEI Numbar Applied For
59-3110731 Not Applicable
5|55 Cortificate of Status Desired === 2222 38,75 Additional < zfocne —

Fee Required

8. Nome and Address of Current Registered Agent

JANZ, TIMOTHY A

_810 E. OLYMPIA AVE, SUITE 200
SUITEB
PUNTA GORDA, FL 33950
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8. The ebove named entity submits this statemant for the purpose of changing its registered office or registerad agent. or buth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registerad agent and tike ¥ applicable.

(NOTE: Registersd Apant signature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

O

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE PT

NAME JANZ, TIMOTHY A

STREET ADDRESS | 610 E. OLYMPIA AVE, SUITE 200
CITY-ST-2P PUNTA GORDA, FL 33950

me ?

NAME RINSON, MICHAEL K

STREET ADDRESS | 610 E. OLYMPIA AVENUE STE 200
cy-st-ap PUNTA GORDA, FL 33950
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CITY-ST-2IP

TITLE

NAME

STAEET ALDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY -ST-21P

1TLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12, | hereby certify that the information supplied with this fili
indicatad on this report or supplemental report is true and actu@leas
of the corporation or the raceiver or trustes empowe arlia-engtluD
changed, or on an attachment with an addrees;

SIGNATURE: ¥~

engdnas not quahiy for 1he exempnon stated in Sectron 118.07(3)(i), Florida Statutes. r further certify that the mformanon .
Oy Zshall have the same lagal effect Bs if made under oath; that | am an officer or director
e Chapter 607, Florida Staiuiesa

d that my nama appears in Block 10 or Block 11 if

SIGMATURE AND T\’PWF smuy}dmcsn oR uaamo(

"/ A‘/ ()L 37411/? e

) Da!e/ / 3 “DpaytimeProne ¥




