2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 628652 f ecretary of State
1. Entity Name 04-23-2003 90060 034 ***150.00
MYRON A, HARVEY, PHD.,, P.A.
Principal Place of Business Mailing Address
5550 HERON POINT DRIVE 5550 HERON POINT DRIVE
#1602 #1602 11"”7“17
NAPLES FL 34108-2851 NAPLES FL 34108-285% ‘
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, stc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

Cily & Stale City & State 4, FEI Number Applied For

59‘1929610 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
N ) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
HARVEY, MYRON A Street Address (P.O. Box Number | N‘tA ab
treet 0.

5550 HERON POINT DRIVE ree ress ox Number is Not Acceptabie)

#1602

NAPLES FiL 34108-2851 City FL Zip Code

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regigtered agent,
7}@4‘&"/ - oy/le /2003
SIGNATURE

Signature, lﬂéd or prinled name of registered agent and stlefif applicable. {MOTE: Regisiared Agent sighature reguired when reinstating) v DATE'
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me .0 |[PD (1 Detete TITLE Viee- Fresid ent ] Change  [RAddition
NAME HARVEY, DR. MYRON A e Harvey, D.m,;l)?\ L,D‘, & 102
STREET ADDRESS 5550 HERON POINT DRNE, #1602 . STREET ADDRESS S’S’S"o Ha " ,‘.11' .'\fe:é-
crv-srae | NAPLES FL 34108-2851 avste | Maples | Fo 34108 - 2§51
TILE ) O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDBESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE CTETE e v - “ Oloeeie = — B e = B n : T . ‘Tl change [ Additicn -
NAME T NAME
STREET ADDRESS o STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP )
TILE O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHY-ST-2IP
THLE ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cetete TITLE [ charge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the infermation
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment pith an address, with Ail cther itke empowered.

SIGNATURE: 564 =CNiGvER A hlm/e;/ 0Yflof>003  »39-28%-9708

SIGMI.IRE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

JOLTICGINS

I

CR2E034 (10/02)



