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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

.« Corparation Manie

IRA HARMON, M.D., P.A.

DOCUMENT # G58091

(1)

Procipal Place of Business

% IRA HARMON
500 W. 8TH 7. STE6017
JACKSONVILLE FL 32209

r\]\m; Adddress
% IRA HARMON

580 W. 8TH §T. STE-0017
JAGKSONVILLE FL 32208-6533

Jan 16 1997 8:00am
Secretary of State

RN AR

3. Date Incorporated or Qualified

09/02/1983

3a. Date of Last Repor!

09/23/1996

2 Principal Place ol Bus: “T2a. Mailing Address 4. FEI Number Applied For
21 B 2!?,1 §9-2336061 Nct Applicable
Suntc, Apt #, ale Sute, Apt #, ele, 4
e e B wie ' 5. Cerlilicate of Status Desired [ $8.75 Adqmonal
Dm&*ﬁ . ) . ?7] ) Fee Required
Gy & Swde . City & Slate 8. Election Campaign Financing $5.00 May Bo
23] : s 2fﬂw Trust Fund Contribution Added o Fass
i . County Lw Couritry B. This corporation has liabitity for intangible 1ax under s. 199.032,
I = " ;
24, . 25] 29| 30_] Florida Statutes Oves [no
. KN Nama and Address of Currgnl Registered Agent 10. Name and Address of New Registered Agent
HARMON, IRA 8] Name
580 W. 8TH ST, STE 6017 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208

83

84| City

85| Zip Code

FL

ions of S

Snns GUZ.ORD2 and 6071508, Frorida Statulas, the above-named corporation submits this staterent for the purpose of changing its registered
cal o hath e the Siate of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aqr || Par farmuie with ang accopt he obganoss of, Section 607.0505, Florida Stalutes,

SIGNATURE. ST
S e I T T R TR PR N TNGTE Hegeered Agent sgnature reqared when remsiatng) DATE
12. i OFF \( RS F\N[) DIHF C‘T()Hq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PD o et 11 L [T Change  [J Addition
HAME HARMOND, IRA MD +2 HAME
srzeranonss | 7477 TRAILS END 14 STREET ADIDRESS
CITY-51-20F JAGKSON“LLE FL m 14 CITY-S[-2IP
m'-rﬁTF‘;?_““ TS """" D DELETE 21 1I1LE D Change D Addition
NAML HARMOND, IRA MD 2% NAME
smier aores. | T4TT TRAILS END 2 3 STREET ADDRESS
CIY-8T 2P JACKSON“LLE) FI- m 2 4CITY-5T-21p
e T ofLeTe 31 TITE Ul Trange 7 Aadition
HEME 27 NAME
STHER ADDRESS 3.3 STREET ADDRESS
Clv-SF- 2 24.CTY-ST. 2P |
BT T ) [TuEeT: LT [JTChange [ Adadion
hAVE & 2 NME
STREFS BDLFELS 13 STREET ADDRESS
Cily ST 7 44CTY-ST- 7P
TilE o [T okcete S1TILE [T charge [ Addition
HamE 5.2 WAME
STHEFT ATGRESS 5,3 STREET ADDRESS
Ciry 5170 5.4 CIIY- 57 7P
Cowe T [T veLEie 5.1 TITLE [d Change L] Addition
NahE 5.2 NAME
STRE [ ADIRE 55 9 STREET AGDRESS
CTY-S1.7.7 BACY-ST-70

informaten nd Catod onhia
| am an afl gar ue direoto
appears in B\oc’k 12 or

SIGNATURE:

annual roport o

13 il ¢hy;

Yiet: 4

14, 1 do horehy cerlily hat the intormacion supplied with tis filing does nat qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certiy thal the
supplermmenial annual reporl is rue and accurate and that my signature shall have the same legal effect as f made under oath; that
hhe corpomatign o the receiver or truslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

sgfcd ae onan atlachment with an address.

/- §-97 (Goy) 35y -obat.

SIGNATUAE AND TYFELR OA PRINTED NAME OF SIGNING UFFICﬁR OA DIRECTOR

nate

Daywrre Pl o

CR2E034 (9/96)




