FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am
CORPORATION Sandea B. Mortham
ANNUAL REPCORT Secretary of State S C Cretary ()f State

DIVISION OF CORPORATIONS

1998
POCUMENT # (G58091 (1)

poration Name

{RA HARMON, M.D., P.A.

AR O

Principal Place of Business Mailing Address
- % IRA HARMON % IRA HARMON
580 W. BTH 8T. §TE£017 560 W. 8TH ST, STE-6017
JACKSONVLLE FL 32209 JACKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/02/1983
Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
I'g! Mm] Not Applicable
, Apt. #, etc. Suite, Apl. #, etc. i
Buite, Ap ole we. Ap ele 8. Coeriificate of Status Desired O $8'75 Additional

E ;;l Fea Required

.

City & State City & State . Election Campaign Financing $5.00 May Be
;;] Trust Fund Contribution ] Added 1o Fees
i Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
i ;;] ”I 30 Personal Proparty Tax due June 30. Oves [no
¥ 9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstersd Agent
& HARMON, A o1 Name
' o m W. BTH STv STE ww 82| Strest Address (P.O. Box Number is Not Acceptable)
“ JACKSONVILLE FL 32200
d‘l 84| City FL lasl Zip Code
; 1. Pursuant Io the provigions of Seclions 607 0502 and 607.1508, Flornida Statutes, the above-namad corporation submits this statament for the purposse of changing its registered

office of regislered agent. of both. in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, Bnd accepl the obtigations of, Section 607.0505, Fionida Statutes. *

SIGNATURE

Signalure, typed o prted name of fegaiored agent and titis i applcablo (NOTE- Rapisterod Ageni signeture required when renstating) DATE

CR2E034 (10/97)

OFFICEAS AND DIRECTORS 13. ADDTT IONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
FD I oEleTe 1HILE [T Change L] Addition
HARMOND, IRA MD 1.2 MAME
. T477 TRALS END 1.1 STREET ADDRESS
G- 87-79 JACKSONVILLE, FL 00000 3 22 77 1.4 CI1¥-§T- 2P
] me T3 " DELETE 21TME LT Change [ J Addition
o HARMOND, JRA MD 22 NAME
1 gmersoomess | 7477 TRALS END 2 STREET ADDRESS
domy-g1.70 JACKSONVILLE, FL. 00000 322 77 240TV-51-20
] e T3 DECETE 3TTILE Ll changs [ Addition
3. HAME 32 NAME
.y BVREEY ADORESS 3.3 STREET ADDRESS
4 -CY-§T- 19 34 CITY-ST-21P
fl ThE - [JoeiEte 41 TILE TTcChange L] Addition
NAME 4.2 NAME
TAEEY ADORESS 4.3 STREET ADORESS
»_OmY-s1-2@ 44 CITY-51-2P
TOLE [ oeete 51THLE i [T Change ] Addition
P 52 HAME
1 STREET ADORESS 53 STREET ADDAESS
©_gity-g1-2¢ 54 GiTY-51- 2P
§ e ' [T oiLete §17ITIE I T Change L] Additon
NAME 6.2 NAME
SIEET ADDRESS 6.3 STAEET ADDRESS

i Indicated on this annual report or supplomsntat annual report 1§ true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an
R officer or director of the corporalion of, raceiver of lrustee el red to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
¥ Block 12 or Block 13 if changed. or ith an address

1 SIGNATURE:

% -§1-2% ~ 6.4 CITY-ST-21P
| heraby codi%lhal tha Information supplied with this filing bsﬁs}r;::ualify for the exemption stated in Section 118 07(3Xi). Florida Statutes. | further cerlify that the information
[

f s omer 4/30/50° (Go4) 3¢ -0k




