FILED

o Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT #V17851 04-27-2006 90199 004 ***150.00

1. Entity Name

HARBORSIDE INTERNAL MEDICINE, P.A.

Principal Place of Business Mailing Address

522 5. MARION AVE 522 S. MARION AVE \ | - 4 0 087 0 5 8

PUNTA GORDA, FL 33950 ©S

e A

il

i . Sui . # etc.
Sute, Apt. 4, elc uite. AL #, ete 03172008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEi Number ~ Applied For
58-3110731 MNot Applicable
Zip Country %ip Country 5, Certificale of Status Desired [H] $8‘75 Pfddltiunal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name
JANZ, TIMOTHY A
522 S. MARION AVE Street Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL Zip Cods

B. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or prned nane of regisiered agent and tile il applicadie. {NOTE: Registersd Agent signature required wnen reinglating) oaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $5550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TINLE PT 1 Detete TITLE 3 Cnange [ Addition
NAME JANZ, TIMOTHY A NAME
STREET ADDRESS | 522 5. MARION AVE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE V§ O Delete TITLE [J Change  [J Additien
NAME BONGIOVANNI, JOSEPHINE NAME
SIREET ADDRESS | 522 S. MARION AVE STREET ADDRESS
CINy-81-21P PUNTA GORDA, FL 33950 Y- 51-21P
E [ Cetete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET AGDRESS
CiTY-S1- 2P ClY-8T- 2P
MLE O veere TIILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-ST-ZP
ILE [ Deleie TLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2iP

12. ) hereby certily that the information supplied with this Hling does not qualily for the exemptians contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on Ihis report or supplemental report is true accurate and that my signature shall have \he same legal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with 2 fess, with alt other like empowse)
74/ b (9)39-1m9

SIGNATURE AND TYPED CR_P)

SIGNATUREX _




