FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED

CORPORATION " candra B, Martrarn Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF conpqﬁATloms S C Cretary Of State
DOCUMENT # 587440 (g)

1. Carporation Nama

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

LRI R

Principal Place of Business Mailing Address
308 GROVELAND STREET 306 GROVELAND STREET
ORLANDO FL 32804 ORLANDO FL 32004 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1978
2, Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
;] E R9-185547% Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. 8.7 " o
—] P o 5. Certificate of Status Desired D A $8 75 Adcl'ltlonai
22 27 Fee Reqguirad
City & Stale City & State 6. Election Camnpaign Financing $5.00 may Be
El E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ —2;| El -3—0] Personal Property Tax due June 30, m Yes I No
§. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
SHUB, HARVEY A., M.D. 81 Name
308 GROVELAND STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDQ, FLORIDA DMFL 32804
83
84| City FL |ss| Zip Code

11. Pursuant o the provisions af Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607,0508, Florida Statutas, .

SIGNATURE
Slgnature, typed of printed nams of reg:sterad agant and title it applicable. {NOTE. Registered Agent signatura required wivan reinstating} R DATE -
2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND t]iﬁECTORS [N 12
INLE PD [T DELETE 11 TIMTLE I change L[] Addition
NAME SHUB, HARVEY A, MD 12 NAME
seeT aporess | 308 GROVELAND STREET 13 §TREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 14 CITY-ST- 2P
TILE TS 1§ oELETE 21 THLE [T change T Addition
NAME SHUB, HARVEY A, MD 22 NAME
sTaeeT appeess | 308 GROVELAND STREET 2,3 STREST ADDRESS
CITY- ST 1P ORLANDO, FL 00000 2.4 CITY-ST- 7P
TITLE - 1 DELETE 3.1 TIILE ] Change 1] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY -ST- 21 3.4 CITY-§T-ZIP
ME [T DELETE S1TTLE [ Change  £.1 Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GTY -ST-ZP
TIME T ceLeTe 51 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-57-7IP 5.4 CIFY~ST- 2P
TITLE [ DELETE 81 TLE ~ [ Change [ Adaition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-ZIF
14. | hereby cartify that the information supplied with this filing does not i he exemption stated in Section 112.07(8)(1}, Florida Statutes. | further certify that the inforration

or sypplemental annual report is trugland accurate that my signature shail have the same legal effect as if mace under cath; that | am an
nonme receiver of rustee empowsigd to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in
attachment with an address.

SIGNATURE: \L\i&"

CR2E034 (10/97)



