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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ke

Secretary of State,

DIVISION OF GDRPORATIONS

DOCUMENT #

1. Corporation Name

HAROLD W. HARTL, D.O., P.A.

(2)

Prificipal Place of Business

=443 3T SERNOLE BLVD SUTE T~
S MGG -FE- 44640~y

Maiting Address
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I, FLORIDA

IRNEE TN

27|

3. Date Incorporated or Qualified 3a. Dale of Last Report
L 33724570/ 11/02/1977 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl 2_6\ ‘ 53-1709414 Not Applicablo |
Sulte, Apt. #, stc. Suite. Apt. #. etc. 6. Corlificate of Status Desired D $8.75 aaditional

Fee Required

City & State Cry & Slate 6. Election Campaign Financing M $5.00 May Bo
28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible lax under s. 199.037,

25

2]

0]

Florida Stalutes

Yas D

No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

B1| Name

82

Street Address (P.O. Box Number is Nol Acceplable)

83

84| City

FL

85| Zip Code

11. Pursuani lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hercby accept the appointment as registered
agent. { am familiar with, and agcepl the obligations of, Seclion 6070505, Flarida Statutes,

SIGNATURE ___ e e e e o
Signelwre, typod of prinlod name of regisleicd agent and ltle if apphcatye. INOTE: Registered Agen( signatues required when reinstating) DATE

12, " OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE P L] oeese 11 TILE 1] cnange | "] Addicn

NAME 12 NAME

STREET ADDRESS 13 STREET ADDRESS

A I 1ACNY-§1- 2P

THLE T Dreete 24 TIILE ] Change [ ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREE] ADORESS 1000001971191

GITY-ST- 2P 2.4CITY-81- 2iP -10/11/96--01014--010

e [ ] DeLetE TIURE RN S TOD T RS O |

NAME 3.2 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITY-ST- 2P 34 CIY-51-2P

TITLE ] oELete 41TNLE [ ] changs [ ] Adgition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

OITY -§T-2IP 44CITY-51-2P

ILE [ ooe 5TIMLE [T crange [_J Addion

HAME 52 NAME

STREET ADORESS 53 S1REET ADDRESS

CITY-§T-2IP a 54 CITY-ST-21P

TTLE o, [T vecere 6.1 10LE [T Change [ ] Additon

NAME [ . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P 6.4 CITY-S1- 2P

14. 1 do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Scction 119.07(3)(k), Florida Stalutes. |

further certify thal the information indicated on this annuat report er supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if
made under oalh; that | am an officor or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changad, or on an altachment with an address

Date

A
- .[')ayllr'mr'honeu ‘ fﬂ

CR2E034 {3/96)



