FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

sorporaton Namne

I

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

603304

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

i o B

(7)

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

M

2]

1319 MIGCOSUKEE ROAD 1319 MICCOSUKEE ROAD
TALLAHASSEE FL 32308-5068 TALLAHASSEE FL 97306-5088
3. Date incorporated o GQualified 3a. Date of Last Repori
e 01/03/1972 050171996
| 2 ol Busingss ,,ga' Mailing Address 4. FES Number Applied For
] 26] 59-1371067 Not Applicabio
St Apt s Sulte, Apt. 4, etc. 5. Certificate of Status Desired 1 $8.75 acditional

Fes Required

iy & Shrte I City & State 6. Elaction Campaign Financing $5.00 May Bo
] - {28} Trust Fund Contritnition Added to Fees
i cuniry | 7ip | Counlry 8. This corporation has kabilily for intangible tax under s. 189.032,
- 5[ 30| Florida Statutes Yes [1MNo
L dress of Current Registerod Agent 10, Name and Addross of New Registered Agent
HARVEY CHARLES B 81| Namo ‘
1319 MICCOSUKEE RD 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
B3
84| City 85| Zip Code

SIGNATURF

:'\1 i |r|| f<|m aar with, and accepl the o

FL

7.0607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
I¢| aqum or holh, i the State af Flofda. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
obligalions of, Section 6070505, Florida Statutes,

| l;(i-F;{i;li\ and tite f é;:;-i'w(;;fi;\'irﬁrum_#ul‘ﬂb-—rl Hugislered Agent signature required when reinstaling! DATE
[ 12 _OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
I 1 pesete 11TITLE [JCrangs 1] Andition
L HARVEY CHARLES B 12 NAME
sbncanees | 1319 MICCOSUKEE ROAD 13 STREET ADDRESS
| oirsze | TALLAHASSEE FL 140y 8- 2P
Tnt T T TDRIETE 24 TLE [T change LT Addition
HAE HARVEY, CHARLES 8. 22 WAME
g aness | 1319 MICCOSUKEE ROAD 2.3 STREET ADBRESS
oy sloan TALLAHASSEEFL 2 4CTy-SI-2P
» l-!.T-.“I. T T —D DELETE A1TTLE EI Cnanue D Addition
B 32 NAME
SIREET AL 3.3 STREET ADDRESS
51k ] B 3.4.CITy-51- 2P
Ty e "1 BELETE 41 TIE [J Change 1] Addition
NARE 4.2 NAME
Shsbed BhOREDS 4.3 STREET ADDRESS
Y-Sl e 44 CHTY-SI-2P
rii{- A T T JDELETE 511LE [ change [T Addition
hAWE 5.2 NAME
STREED AT 5 3STREET ADORESS
L s ) o B 5.4 CITY-51- 2P
Wi T DEETE 6.1 7LE T Ghange LY Addition
naMI 62 NAME
STRETE ALIORLSS 6.3 STREE] ADDRESS
| CHY-50-¢x 6.4 CiTY-ST- 2P

&1 A Terohy Corti® y et the mformation supplicd with this hling does not qualify for the axemption stated in Section 118.07(3)0), Fiotida Statutes | further certify that ihe

inlormation inchcatid on g annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if made under cath: thal

Fam an oficer

thrector ol tho corparation or the receiver or frustee e
appracs in Dlock 12 or Bock 13 1 changod, or on an attachment wj

SIGNATURE: o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

10 exgcute

igereport as required by Chapter 607, Florida Statutes; and that my name

7 7E 72

Datn
NNl TERD

CR2E034 (9/96)



