2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM
Secretary of State

DOCUMENT # V17851

4. Entity Namae

HARBORSIDE INTERNAL MEDICINE, P.A.

Mailing Address

522 5. MARION AVE
SUITE 200
PUNTA GORDA, FL 33950

Principal Place of Business

522 5. MARION AVE

PUNTA GORDA, FL 33950 US
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AT AU ARTOREAR

JANZ, TIMOTHY A
522 S. MARION AVE
PUNTA GORDA, FL 33950
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the obligations of ragistered agent,

SIGNATURE.

8. The above named antity submits this statement for the purpese af changing its registered office or registered agent, or both, in the State

of Florida. | am familiar with, and accept

Signalure, typed o prntad name of registorsd aget and Ll il appicable,

[NGTE: Rogistered Agent signaiira required when reinslatng)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adtled {0 Feas

0. OFFICERS AND DIRECTORS 1

FT
JANZ, TIMOTHY A

522 5. MARION AVE
PUNTA GORDA, FL. 33850

TINE

NAME

STREET ADDRESS
GITY-31-21P

VS

BONGIOVANNI, JOSEPHINE
§22 5. MARION AVE

PUNTA GORDA, FL 33950

TITLE

NAME

STREEY ADDAESS
CITY-$1-21F
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NAME

STREET ADDRESS
CITY-3T-2IF
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NAME

STREEY ADDRESS
CITY-&7-2IP

TILE

NAME

STREET ADORESS
CITY-SF-7IP
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NAME

STREET ADDRESS
CITY-§T-2IP
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