2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 587440

1. Entily Name

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

Principal Place of Businoss

308 GROVELAND STREET

ORLANDO FL 32804

Meziling Address

308 GROVELAND STREET
QRLANDO FL 32804

2. Principa! Place oi Business - No P C. Box #

3. Malling Addross

Suile, Apt. #, clc

Suie, Api. # elc.

FILED
Apr 27,2007 08:00 Al
Secretary of State

LT

1st MCORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FElI Number 59-1855475 Applicd For
Not Applicabic
Z Counu Zi it
o auntry ? Country 5. Cerlificate of Stalus Desrred ] $8.75 Additional
. Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHUB, HARVEY A., M.D,
308 GROVELAND STREET
ORLANDO, FLORIDA DM FL 32804

Strect Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The abovo named enbity submits this statement for Ine purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accepl

Ihe obiigations of registerod agont

SIGNATURE

—
T

Sgnaluro. ¥ned o prnlgd name of tegrsterad agent &nd lile ~ applcacle

(NQTE- Rogrsiated Agont sgnatute tatuited whan renstaling) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete 1, 7 change [ Addilion
NANE SHUB, HARVEY A, MD RAME = —

) B,
sTRIEI AR Ss | 308 GROVELAND STREET SINEETAUDRLSS _ U'—‘E‘UQD,‘C’S?&B -
cirv-si-ze | ORLANDO, FL 00000 G- S1-21p 0%/ 10/07-30050-001 150,00
TIHE TS O Delete e O Change [ Additian
NAME SHUB, HARVEY A, MD NAME
siect aponess | 308 GROVELAND STREET STRFEE ADDRESS
CIry - S1-21P ORLANDO, FL 00000 CIIY-ST-2i
TLE ] paete ImEe - [ Clange  -[2] Addiiion
NAME NAME
SIRET ADDRESS SIRILT ADDR $5
CIY- 57 71P CNY-81-41P
i [ pelete e [ Change  [T] Addinon
NAME NAMI
SIRET ADDRESS SIREET ADDIESS
CIY-5I-7IP Y-S/
T 1 Delete i CJ Change [ Adaition
NAME NAMI
SIRI) ADIRESS STRLTADON §5
CIY-ST-21P CI-ST- A0
TME 1 Delete Inme Ol Change [ Addilion
NAME NAME
STRICT ADDRESS SIE]ADDR S5
CINY-51-21p CITY-$1-2IP

12. | horeby certify that the infermation supplied with this ffing does not qualify for tha exemplions containod in Section 119, Florida Statules. | further certity that the information
1l is true and accurate and that my signature shall hava tho same legal effect as if made under oath; that { am an officer or director

ed to execule this report as required by Chapler 607, Florida Statules; and Lhat my name appears in Block 10 or Block 11
gl other like empowerad.

}Imve;l.ﬂ)k L

NIk 2 Tior Bt TR o e rttmim v e 2ttt e ovemn ] ¥ e | P S E——

indicated on this report or supplemenial re
of tha corporation g the roceiver or trusto em
if changed, or on aNal¥chment wilh an a

SIGNATURE:

4-2907 7 g99-0%811




