2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # 687440 ecretary of State
1. Entity Name 04-16-2004 90057 024 ***150.00
HARVEY A. SHUB, M.D,,P.A,
Principal Place of Business Mailing Address
308 GROVELAND STREET 308 GROVELAND STREET K y
ORLANDO FL 32804 ORLANDOQ FL 32804 1 q U U d 3 ")' 7
Svite, AptL. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1855475 Not Applicable
2ip Country Zp Couniry 5. Certiicate of Status Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T o . P PP . ——— -_[Q_ame | — — - < - - [ -
SHUB HARVEY A M D. - -
308 GROVELAND STREET Street Address (P.0. Box Number is Not Acceplable)
ORLANDO, FLORIDA DM FL 32804
City FL Zip Code

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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie ¥ applicabla. [NOTE: Registered Agent signature requred when ronstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DtHECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ peiste TI7LE [ Change [ Addition
NAME SHUB, HARVEY A, MD NAME
STREET ADDRESS | 308 GROVELAND STREET STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 00000 CITY-ST-2P
TiLE T8 1 Delete TiILE O change [ Addition
NAME SHUB, HARVEY A, MD NAME
STREET ADDRESS | 308 GROVELAND STREET STREET ADDRESS
CiTY-ST-2IP ORLANDQ, FL 00000 CITY-ST-2iP
TITLE 3 Detete TITLE O change [ Addition
NAME — 77 T e e - - - —— R HAME - - e e e m e e e e ————
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TMMLE [ Delete TITLE ) [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2ZP CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F CITY-ST-7P

s-actualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 furihet cenlify that the information

" indicaled on this repon or supplememal report is trugeind accurate and Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporancn or the receiver or trusies empower 0 execu!e thig rep) brt as required by Chapter 607, Florida Statutes; afid that my name appears in Block 10 or Block 11 if
&t

' AUBLY_un Scpu,

Date Daytime Phone #




