PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT # H55606 (8)

1. Corporation Name

JAMES E. HARRELL, M.D. P.A.

00O

Principal Place of Business Mailing Address
707 E. OSCEOLA STREET 707 E. OSCEQLA STREET
STUART FL 34894 STUART L 34934
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
04/29/1985 04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE: Number Applied For
?1—1 E] 59'2520582 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desied [ $8.75 addtional
221 ;l Fee Required
City & State Cry & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contriution Added to Foes
Zip Country Zip Country 8. This corporation has fiability for intangible 1ax under s 199.032,
|24] [25] E;I m Floridia Statutes O ves [ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
81| Name
HARRELL, JAMES E. 82| Stest Address (P.0. Hox Number is Mol Acceplabie]
707 E. OSCEQLA ST.
STUART FL 34994 83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the cbiligations of, Section 607.0505, Florida Statutes.

SIGNATURE: L e U S O N
Slgrature yped or prinled Aanie of registared agent and [ite if appirabi (NOTE . Reg-slered Agnmt sigeat.re reaured whan renstating) DATE &

12. OFF:CERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 %

TITLE PD [ DELETE 11TIME [JChange [ Adddion | =

NI HARRELL, JAMES E. 12 NAME 3

sreeerancess | 707 OSCEQLA ST. 13 STREFT ADDRESS i

€Y -S1- 7P STUART FL 140ITY-ST-2P &

mE [] DELETE z 1TILE [1 Change [ additon | ©

HAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

GIry - ST-2P 240TY-ST- 2P

TITLE ] DELETE 3 1TITLE [ Change ] Addition

Nauz 32 NAWE

STREEY ADDRESS 33 STREET ADDRESS

IY-ST-2P - 34CTY-51-2p

TITLE [0) DELETE 41TILE {] Change [ Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§1-21P 44TITY-ST- 7P

TLE [] DELETE 51 WL [ Change  [] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

ETv-S1- 7P 54 0i1Y-S1-21P

THLE {T) DELETE B.1TITLE [ Change  [] Additien

NAME 52 MAKE

STREET ADDRESS 63 STRELT ADDRESS

GITY-S1-2P 64CTY-5T-2P

14. ) do heraby certify that the infarmation supplied with this filing ts valuntarily furmished and does nol quality for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
cenrtify that the information indicated on this anaual report or supplemental annual repont is true and ascurate and that my signature shall have the same lega! effect as if made under
oalh; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name

appears in Block 12 or Black 1 changed, or on an attachment with g address.
SIGNATURE: i 9 t{@? 283 N27

I?GIOFﬂCEH OR DIRECTOR Dale . Dayirma Phone #
- J

O ]

NATURE AND TYPED OR PRINTED NAME OF
ATURE AND |




