FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

i S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

arporation Name

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

587440

)

Principal Prlace of Business

%08 GROVELAND STREET
ORLANDO FL 32004

Mailing Address

308 GROVELAND STREET
ORLANDO FL 32904-4019

FILED
Feb 10 1997 8:00am
Secretary of State

(T

3. Date of Last Repon

01/30/1996

3. Data incorporated or Qualiified

10/01/1978

2. Principal Pace of Busmess 2a. Malling Address 4. FEI Number Applied For
21 2] 59-1855475 Not Applicabie
Suite. Apl #, et Suite, Apt #, elc. Hi
v ¢ f He ap 6. Certificate of Status Dasired O $875 Aaditicnal
22 ;l Fea Required
City & Slate | Cily & Stap 6. Election Campaign Financing $5.00 may Be
23 2;| Trust Fund Contribution Added 1o Fees
Zp | Counlry o p Counitry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] . 3—0| Florida Statutes ves [ Mo
8. Name and Address of Current Reglstered Ageni 10. Nams and Address of New Reglstored Agent
81
SHUB, HARVEY A., M.D. Name
308 GROVELAND STREET 82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FLORIDA DMFL 32804 -
84| City FL 85| Zip Code

11 Pursuan 1o the prowisions of Seclons 607 D602 and 607, 1508, Florida Stalutes, he above-named corporalion sUbmIS this SIGterment for The purpose of changing s registored
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, Lam faniliar with and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slypatine Aypesd o proded naew: of ageered agent and e it applcaale (NOTE Registered Agent gnature required whan rainstating) DATE -
iz. OFFICFFS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 2| &
THLE PD [T peLETE L1TILE L] Change T Addiion | g5
NEME SHUB, HARVEY A, MD 12 NAME 3
sweeranoness | 308 GROVELAND STREET 1.3 STREET ADDRESS &
arv-st.oe | ORLANDO, FL 00000 14 GiTY-§7- 20 &
T 13 (I DELETE 21 THLE L] Change [ cdition | ©
HAME SHUB, HARVEY A, MD 22 NAME
streer aooness | 308 GROVELAND STREET 2.3 STREET ADDRESS
CITy-§1-2p ORLANDO, FL 00000 2.4 TITY-57.2P
THE |BEEE a1 TILE [T Change L Addition
HAME 3.2 NAME
STREET ADDREGS 33 STAEET ADDRESS
CIry-§1-20 34 CITY-S1-2P
e [ orcEre 41 TITLE [JChange L] Addition
NANE 4.2 NAME
STREET ABDRESS 4.3 STAEET ADDRESS
CHY- 51 7 44 GITY-ST-7IP
THLE [JoreTe 51TITLE L) Change  F Addition
NeME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
LTy -§1- 2P 5.4 CITY-ST-2IP
ILE [T oeeve §1TNLE L Change L} Addition
havt 52 NAME
STREE] ADGRESS £3 STREET ADDRESS
CiIY-§T-21F &4 CITY-§T. 2IP

14. | do heretyy cerldy that the information su

information indicated on this asnual report or s

I am an afhicer or directonof the corporati
appears in Block 12 ar BIdcH

SIGNATURE: X

ppl-ed with this filg does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Nal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

On of
1gehment with an acdrass.

orie ¥

£-3-97_ (417) 594048/



