FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRt '
CORPORATION ¢ ,55%5
ANNUAL REPORT e

FLOAIODA DEPARTMENT OF STATE
Sandra B Moarham

Secretary ol State

DIVISION OF CORPORATIONS

(7)

DOCUMENT # 603304

1. Corporation Name

CHARLES B. HARVEY, M.D., P.A.

Mg Adctrs

1318 MICCOSUKEE ROAD
TALLAHASSEE FL 32308-5068

Principal Place of Businesa

1319 MICCOSUKEE ROAD
TALLAHASSEE FL 32308-5068

2. Prinapal Place of Business . Mai l-ng Adcess

al

Suite Apt. £ etc
22

Gily & State
23]

ARG

Ja. Date of Last hepon
03/13/1995

Apgplied For

3. Date Incorporated or Qualhed

01/03/1972

4T Number

581371067

5. Centifcate of Status Desirel

Not Applicabie:

$8.75 Additional

Fee Required

0

6. Eleclan Canipaign Finanaing
Trust Funid Contnibution

0 $5.00 May Be
Added to Fees

Zip Cc;unrirlyf

24] |25 _ 29

Gy

8. Ths corporahion has habilty for intangible tax under s 199.0%2
Flonda Statates Yes [ INo

ame and Address of New Registered Agent B

9. Name and Address of Current Registered Agent B
81| Name
HARVEY,CHARLES B -
1318 MICCOSUKEE RD L .
TALLAHASSEE FL 32303 83
84| Ciy

85| 7y Cods

FL

11. Pursuant to the provisions of Seclons 607.0502

and BOZ 1508, Flonda Starutes, 1he above named corporalion sutimits 13 statement far the parpase of changing its registered office

CR2E034 (12/95)

ar regstered agent, or both, in the St of Florda Suck change was athanzesd By the coeporabon’ s boand of drectors, | tierelsy azcept the appontment as egistered agent. | an

familar with, and accept the obiligations of. Section 607 0M05, Flarida Statotes
SIGNATURE . . . . o

i ST Sews l Bgge T & TR 0 g it P L b gt L Al S Jmtate g ot et B Late s [iAlt
12, "OFFIGE RS AND DIRECTORS 13777 © 7 ADDITIONS/GHANGES TO OFTICEHS AND DIREC TOMS 1N 17
THILE PO - (] GELETe T i T o [ Changz [ ] Addtan
NAWE HARVEY,CHARLES B 12 NAME
STREET ADOFESS 1319 MICCOSUKEE ROAD 14 SIREET ADDUESS
OY-51-2 TALLAHASSEE Ft o 14075 ST AF ~ ~
TITLE T [ oeLEne R (7] Gharge ] Adddinon
NAME HARVEY, CHARLES B. 59 NAME
SIREET AQDAESS 1319 MICCOSUKEE ROAD 23 STREEL AOURFSS
GilyesToze __JALLAHASSEEFL o 2eOmY ST o B B

TITLE [] DELETE KRR [ Cnaage  [] Add tion
NAME 37 RANE
STREET ADDRESS, 13 SIFECT ADORFSS
CiTy-§1-21p 340ITY-5F 2P
TITkE [ DELETE 4 1TITE [ Change [ Additian
NAME 47 NAML
STREE] AIORESS €3 SIHELT ATDRESS
CITy-51. 2P adCHe-ST2 )
TIiLE [ oeete 5 TILE [ Crang: [ Additon
KAME 57 NAME
STREET ADDRESS 59 SIREET ADDRISS
Ciry-s1-22 ) ) - o E40T1 ST-AP ] ) .
THLE [hOELENE & 1 e [T Change [} Adidtion
NAME £ 2 hav
SIRELT ADDRESS £ STAEE] ADCKESS
CHY-5T-21P 64 0Ty -5 21

14. | do hereby certify that the infornation sunpl
certify thal the information inct cal
aath, that | am an officer or deactor of the corporat on or the receiv

AME OF SIGNING OFFICER OR
/;03 W h

wilh TS Ry 15 verr ey furmishod and cdoss nat Quathy for e e pbon stated 1 Sectan 118 0750, Flonis States. | forthor
10N Pes anaodl report o supplemental anaual repiart is ros andd acd umale ang thiat

Jridture shall have B sane legal effact as)f made ander
red by Chapter 607, Flonda Statutes, and that my nane




