FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

: 1997
DOCUMENT # H55606 8)

1. Corporation Name

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

FEU'ICIDEH e T— Mg Address “II’I» I’I’ "m II"I III" "m Imlm' I]I" l'III IIIIII’I" |l|‘| II”

Sandra B, Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

AR -,
LT W Yo

707 € OSCEOLA STREET 707 E. OSCEOLA STREET
STUART FL 34994 STUART FL 348954-2343
3. Date Incorporated or Qualified 3a. Dale of Last Report
o 04/29/1985 04/16/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- o m 59"959‘582 Not Applicable
Suite. Apt ¥ pfc Suite, Apt. #, etc. o . $8.75 Additional
E ;7—1 B. Certificate of Status Desired | Fes Required
| Cy&sae City & State 8, Election Campaign Finanging $£5.00 may Bs
31]. N _ — 28 Trust Fund Contribution O Added to Fees
Zip _ Country F_ 2ip Country 8. This corporation has hiability for intangible tax under s, 199.032,
[24] 25| 20 30] Fiorida Statutes Oves [lne
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Regiatered Agent
HARRELL, JAMES E. 81| MName
707 E. OSCEQLA SY. 82] Siroel Address (P.O. Box Number is Not Accaptable)
STUART FL 34094
B3
84| City FL 85| Zip Code

st 1 the provisions of Sections 607 0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing is registered
or rogistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

ag(:‘ru’t. 1 zry Earnilin veth, and accept the: obiligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

Sttty dor el maie of 1o gt zinh ttic- f ap )i able (NOTE: Registerad Agenl Bignature required when reinstating) DATE

[ 2. i i OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
it 1T PD [T DELETE 11 VITLE [ Jchange ] Addition
MAbE HARRELL, JAMES E. 12 NAME
sieraooaess | 707 OSCEOLA ST. 1.4 STREET ADDRESS
Lrest ae | STUAGT FL o 14CHY-ST-2P
T [ DeCETE 2.1 TiILE - |J change ] Addition
HAME 2.2 NAME
STREFT ADURE5S 2.3 STREET ADDRESS

o e 2 ACITY-8T-2IP N
- [ peLETe 31 TNLE [ Change [} Addition

NAME 32 NAME
STREED ADOHESS 33 STREET ADDRESS .
CllY-51 AP 34 CITY-ST-2IP
e o [T DELETE A1 T [l Crange L Addticn
NAME 4. 2 NAME
SIHES T ADDAESS 4.3 STREET ADDAESS
ity - A0 44 CITY-ST-21P
e ) T3 DELETE 5.1 TITLE [T Change L] Addilion
NAME 5.2 NAME
STRIET AUDRESS 5.3 STREET ADDRESS

| orvsrae | ) 5.4 CITY-ST-2IP
I ] DELETE 61TMLE [ Crangs ] Addition
NAME 62 NAME
SIR:ET ADDRES: 63 STREET ADDRESS
ity 81-2IF 64 CITY-ST-2F

[ H&. 7V do herohy cerily thal the infomiation suppled with ths fling does not quality far the exemplion stated in Section 118.07(2)(1), Fiorida Statutes. | further cartify that fhe
infarmaban madicated on his annaal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it madg under oath; that
Iarn an othcer or gnactor of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears < Black 12 or Bock 13 il changed or on an attachmen} with an address.
6 Mash 87  s6[-2P3-117?

SIGNATURE: /= A7 (.« i)
NATUAE AND TYPED OF PRINTED NAME OF SIGHING OFFICER DR PIRECTOR Date Daybme Phofiu #
471883

FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 O O am

CR2E034 (9/96)




