FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ “PROFIT g
CORPORATION :
ANNUAL REPORT

1996 aAs
DOCUMENT # 587440

1. Corporation Name

HARVEY A. SHUB, M.D.,P.A.

Priccipal Plaze of Business

308 GROVELAND STREET
ORLAKDO FL 32804

HE

e

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

Mail ng Address

308 GROVELAND STREET
ORLANDO FL 32804

AR A

3. Date Incorporated or Qualified

3n. Date of Last Foport

. , L 10/01/1978 (04/26/1995
2. Principa Prace of Business 2a. Maiing Address 4. Fel Number Applied For
2] |2 58-1855475 7 | Not Appicabic
Sulite:, Ajst # o Sui . L it
Uite:, Ay . et ite, Apt. #, elc 5. Cortificate of Status Desired 0 58.75 Additional
22! . - o gﬂ Fee Required
Gty & Stale City & Stale 6. Election Campatg.n anancing 0 $5_00 May Be
[23I S "LBJ Trust Fund Contribution Added to Fees
Lo __ Country A Country B. This corporalion has labilty for intangible tax under s 199.032,
[24_] o o 251 o ﬁl,,, 30 Florida Statutes Yes [INo
| __ 9. Name and Address of Current Reglstered Agenl 10. Name and Addreas of New Registered Agent
81| Narne
SHUB’ HARVEY A, M.D. 82| Street Adoress (P.O. Box Number is Not Acceptable)
308 GROVELAND STREET
ORLANDO, FLORIDA DMFL 32804 83
84| City FL 85| Zip Code

ar g

SIGNATLIRE

2.

i

bate

SIKUET ADDRTSS

C¥-§1-21F

THLF

[

STREEL ADURZSS
Ul SI-7F

I TilLF

REAE

SIS0 ADORSS
S-S A

BE

[

SIRE? | ADDRESS

CTy &1-2P

Rkt

SEREE L ADDRESS

{ Tk
kgt
SIREET ADDAESS

Cify. 5. fw

| CTi-sl-ip

Soranr, b o priazes oo of e petons g b aeed ttee o ppoicabl:

|11, Parsaant to the provisions of Seclions £07.0502 and 607.1508, Fiorida Statutes, the above named corporation submils this statement Tor 1he purpose of changing its registered afice
tereck agoent, or both, in the State of Florida. Such: change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
Tamihzr wilh, arvd accopt the obligations of. Section 607.0505, Hoerida Statutes.

" TINOTE Ragistersa Agenl signalure " red when reinslatng:

DATE

PD
SHUB, HARVEY A, MD
308 GROVELAND STREET
ORLANDO, FL 00000
TS

SHUB, HARVEY A, MD
308 GROVELAND STREET
ORLANDO, FL 00000

~ OFFIGERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1TILE

1.2 KAME

1.3 STAEFT ADDRESS
14 CITY-SI-2F

[ DECETE

[ Change

[ Addition

21T

22 NAME

23 STREET ADDRESS
24CIy-s1.2p

] DECETE

[ Crange

[ Additon

3 TTILE

32 NAME

33 STREET ADDRESS
34C/Ty-S1-2Ip

T ObERE

[ Change

[ Additon

4 1TIILE
42 NAME

43 STREET ADDRESS
A4 CITY-51-71P

O] DT

[2 Change

[ Addition

5 1TITLE

52 NAME

53 STREET ADDRFSS
54CITY-81-2F

I oeeEE

[ Change

3 Adsition

14, | do hereby cetly that ther information supplied with this
certify that the information indicated on this annual re
vath; that | am an office
appcars in Block 12 or Bl

SIGNATURE:

6 1TIME

B 2 NAME

B3 SIREET ADDRESS
B4 CITY-5T-2IP

Oy DEETe

{71 Change

[ Addition

je_voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. 1 furher

071 or suppimagntal annual report is true and accurate and that my signature shail have the same jegal effect as if made under

Zlalmes; nd that my name

rustee empowerad 10 execule this repor as requir

d by Chapter 607, Flor

\

Dala

N

DaamdPrane 8

CR2ED34 (12/95)



