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

CORPORATION
ANNUAL REPORT

: XEis

PROFIT FLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H55606 (8)

1. Corporation Name

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

FILED
Mar 09 1998 8:00am
Secretary of State

FL

Principal Place of Business Mailing Address
707 E. OSCEOLA STREET 207 E, OSCEOLA STREET
STUART FL 34994 STUART FL 349%
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2520582 Mot Applicable
Suite, Apt. 4, elc Suite, Apt. #, elc. iti
P e 8. Certificale of Status Desired O $8.75 Additional
22] 27 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 .;5—1 El _3;1 Personal Property Tax due June 30. Olves [lne
9. Name and Addross of Current Registered Agent 10. Nama and Address of New Reglatered Agent
HARRELL, JAMES E. 81] Name
707 E, OSCEOLA ST. 82| Street Address (P.O. Box Number is Not Acteptabie)
STUART FL 34994
83
84| City 85| Zip Code

11, Pursuant 1o the provisions ol Seclions 607 .0502 and 607.1508, Florida Statutes, the above-namaod corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am famibar with, and accept the obfigations of, Soction 607 0505, Florida Statutes.

SIGNATURE

Signalure, typed or prnled name of regslured agerl and ttie if appleable {NOTE: Registerad Agent signature requirad when reinstaling} DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITE |4 M) [ otLete 11T LT Change T Addiion | =
NAME HARRELL, JAMES E. 12 HAME §
sweet aouress | 707 OSCEOLA ST. 1.3 STREET ADDRESS i
OITY - ST-21P STUART FL 14 Y- §1-20P &
e [ oreete Z1TITLE [ change ~ [ Addition {&
NAME 2.2 HAME
SYREET ADDRESS 2.3 STREET ADBRESS v
CITY-5T-2¢F 2.4 GITY-ST-2IP
TALE [ perere A1TIMLE 1 change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-21P 34, CITY-ST-2IP
TILE L1 DELETE 41T0LE I change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
¢ITY-§1-2p 44 0iTY-ST- 7P
1MLE [T DeLETE 51TILE ] Change_ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS Y‘K
CITY-ST-2iP 54 CITY-ST-7iF
THLE 0 oeceTe 61TIILE - - | Addition
NAME 5.2 NAME RN As N L

A AT ]
STREET ADDRESS 6.3 STREET ADDRESS ~013/03 30--01013
CITY-51-2p 5.4 CITY -T-ZIP #4500, 00
ify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infarmation

14. | hereby cer‘lifz that the information supplied with 1his fiting does not qual

indicated on

Block 12 or Block 13 if changgyi, o7 on an alaghment wilh an agidress.

SIGNATURE: (" —/~Pitte _(i/ et dp

S-R-9F

15 annual repont or supplemental annual reporl is true and accurale and that my signature shall have the same legal offect as if made undar oath; that | am an
officer or director of the corporation or 1he receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

SC/ QF3-t127




