2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 687440 Apr 08,2005 08:00 AM

. Entity Name

HARVEY A. SHUB, M.D.P.A. Secretary of State

Princiﬁnal Place of Business - Mailing Address T

308 GROVELAND STREET 308 GROVELAND STREET

ORLANDO FL 32804 ORLANDO FL 32804

2. Principal Place of Business | 3 Mailing Adcress ] o n“m l“l ||H |‘|H I’I“ “"“ " Hl”l I II“ Im]m n ‘ll‘
Suite, Apt. #, aic. ) Suite, Apt. #, efc ) 15t MOORE CR2EC34 (10/04)
City & State City & State ~ 7 | a. FEI Number 59-1855475 | |Appted For

B | [Not Apglics:

Zip Country Ze Country 5. Certificate of Status Desired O ?‘i‘giagmna'

6. Name and Address of Current Registered Agent

Name

ggau (BE,R%%FI;Y.ELS’S!‘FAR%ET Strest Address (P.0. Box Number fs Not Acceptable) T
ORLANDO, FLORIDA DM FL 32804 - . . .o

City FL [ 2 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 famifiar with, and accer
the chiigations of registered agent.

SIGNATURE

Segnatuce, lypad or gralsd name o regrstered agent and bile t applcable {NOTE Registered Agent s\gnétu:e 1agquired when:relnsl,almgj = - . DATE “- - -
FILE NOW!! FEEIS $15000 .
After May 1, 2005 Foe Will Be $550.00 . .
Make Check Payable to Flotida Department of Stafe

9. Election Campaign Financing  $5,00 May -
Trust Fund Centribution. [ Addedto Fees

10. OFFICERS AND DIRECTCORS . Fn NDD!TIONSZI?HAN§§ TC OFFICERS AND UEHECTQRS Wi
Tire PD [ petete e [ Change  [JA=
NARE SHUB, HARVEY A, MD HAME HOOOOn29a1 e

STREET ADDRESS | 308 GROVELAND STREET STREFT ADDRFSS A4S ANS-B001 7024 ] 0.0

o) N ) ORLANDO, FL 0DD0O CITY-ST- 2P

UILE 5 ' Cloesls  J e ' [ Change  CIAn"
NAME SHUB, HARVEY A, MD NAME

STREET ADDRESS | 308 GROVELAND STREET STAEET ADDRESS

CiTY-ST-2IP ORLANDO, FL 00000 CiY-s1-2P

e - = R Clchange  E3mie
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY. ST 21

L - T Delete ung Donnge 127
MAME MANE

STREET ADDRESS STREF | ADDRESS

CIly-St-2P CIy-si-2p

HILE O oetete UL [ Shange [ A
NAME NAME

STREET ADDRESS SIRLTT ADGHESS

CITY-ST-2iP ary-s1-2p

TiLE - [ Delete Tl ' (i Change  [J4c"
NAME NAME

SIRECT ADDRESS STRELT ADDAESS

Cliy.ST-21P | Ciiv-sT-2IP

1Z. i hersby certify that the information supplied with this filing does not qualify far the exsmption stated in Section 118.07(3)7), Florida Statutes. | further cartify that the inf&rr_mé:b
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same [egal effect as if made under eath; that 1 am an officer or direci.
of tha corporation or the receiver or trustee empowered acuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an address, with allo empowered
_SIGNATURES ~505 _ Jo7- 934-493,
Date Bayirme Phone ¥

T

OF SIGHNING OFFICER OR DIRECTOR



