FILED
12003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # V17851 ecretary of State

1. Entity Name 04-24-2003 90117 019 ***150.00
HARBORSIDE INTERNAL MEDICINE, P.A.

Principat Place of Business Mailing Address

VUBSZBO

AY

CR2E034 (10/02)

610 E. OLYMPIA AVE. 610 E. OLYMPIA AVE. 1101108 1
SUITE 200 SUITE 200
PUNTA GORDA FL 33950 ) PUNTA GORDA FL 33950
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FE! Number Applied For
5¢-3110731 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ — e TR TS e = A il iy o at] = e e R T T T == = — T—
JANZ’ TIMOTHY A . Street Address (P.O. Box Number is Not Acceptable)
610 E. OLYMPIA AVE, SUITE 200
SUITE B
PUNTA GORDA FL 33950 oy FL [ 7 Coce
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. | am familiar with, and accept
the obligations of regislered agent. »
SIGNATURE
/ Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
v FILE-NOW!! FEE IS $150.00
9. Election Campaign Financin
At Wiy 1, 2000 s wil e $5500 G Carpngn Frrcnd - $5,00 Moo
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREgORS IN 11
e DPVS 1 Delete TME 777' ®Thange [ Addition
NAME JANZ, TIMOTHY A NAME
staeer anoress | 610 E. OLYMPIA AVE, SUITE 200 STREET ADDRESS
omv-s-20 | PUNTA GORDA FL CITY-ST- 2P : 395D
THLE VPD O Delete TITLE vs @Thange [ Addition
NAME BRINSON, MICHAEL K NANE .
sTREET ADDRESS | 10847 SW CYPRESS BEND AVE smeraooiess | o O K. O h e, Su.A00
ory-s7-ze | ARCADIA FL 34266 CITY-ST-7IP %m &p ?/ . 39951)
TIME T T T T T Mloekee T T e T T s O change  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IF CITY- 5T-21¢
TITLE T Delete TILE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TMLE [ Delste TITLE O Change [ Addition
NAME NAME : -- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

X ipfrstaTed in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shaljhave the same legal effect as if made under cath; that | am an officer or director
ort asgegyirad buhapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

// R

K(q A
SIGNATURE: X< /7 o3 | VC?? k]
]— S SIGNATUHEWPEDQRPRW - 7 ; — e

12. | hereby certity that'the information supplied with this filing does no
indicated on this report or supplemental report is trug and accura
of the corporation gr the receiver or trustee empowere -
changed, or on an attachment with an addre;




