_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

C/O HARRY H,

CORPORATION
ANNUAL REPORT

 DOCUMENT # |_02357

1. Corporabon Name

HARRY H. BLACK, M.D., P.A.

| Principal Flac

11 NOBLE WOODS WAY
ORMOND BEAGH FL 32174

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(4)

s of BLisiness

BLACK

Mailing Address
GO HARRY H. BLACK

11 NOBLE WOODS WAY
ORMOND BEACH FL 321746763

FILED

Feb 05 1997 8:00am
Secretary of State

RN A

M

3. Date Incorparated or Qualitied

07/18/1969

3a, Date of Last Report

02/02/1996

"2 Principa: Place of Buos T [ 2a. Mailing Address 4, FEI Number Applied For
D e e 26| 50-2057684 Mot Applicable
< jite. H'\ S ot Suile, AplL. #, elc. $3.75 Additional
- " ¢ .
221 ___________ 27] §. Cerlificate of Status Desired [} Feo Requited
City & =i .. Gy & State 6. Election Campaign Financing $5.00 mayBs
@,,,,, B 2;| Trust Fund Contribution Addad to Fees
... AP Courtry | Zip Country 8. This corparation has liability for intangible tax under s. 199.032.
_21} 25j _ 29! ;El Florida Statutes ‘m}\a’es I Ne
|l o 9 "Name and Address of Current Reglstered Agent 10. Name and Address of New Registersa Agent
BLACK HARRY H. 81| Name
11 NOBLE WOODS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84/ City EL 85| Zip Code

SIGNATURE

Jinthe &

,np thiet ol)hqdhum of, Section 607 0505, Florida Statutes.

Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as ragistered

- -,'; Sl f e e o seggth s p y ﬁwlpl(.qh‘s) (MNOTE- Registared Aganl sigralure requirgd when rainsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
B [T orLETE LITLE LT Change K Adaion
NARE BLACK, HARRY H 1.2 NapiE
seer aovres: | 11 NOBLE WOODS WAY 1.3 SIREET ADOHESS '
arvsiae | ORMOND BCH FL 1401v-51-29 3 3(74
we [T DELETE 2UIME [T Change ] Aadition
NARKE 72 NWME =
STHEET ALDRLES 23 STREET ADDRESS '
v sl i - 2 4CTY-ST- 2P
Ty T o T oeLETe 31IME Tl Change  T_J Addition
NAE 37 NAME
SI4EE | ALIHESS 33 STREET ADDRESS
Y- 512 - 34.CIY-§T- 2P
me - [ DELETE STTITLE [J Change ™ I Additian
NALE 4 2 NAME
SIREET ALTEESS 43 STREET ADDRESS
CIy-S1 2P 140TY-5T- 2P
g B [ ceLete 51TILE [T Change™ T[] Addition
N 52 NAME
STREE! ALLAETS 53 STREET ADDRESS
1151 2P 5.4 CITY-ST-2IP
T - T DELETE 6.1 70E Ul Change [ Addition
NAM? 6.2 NAME
STATET ADLRESS 6.3 STREET ADDRESS
LIl - ST 71 6.4 CITY-§1- 2P

appoacs

SIGNATURE:

i Blogk 17 o Biocx 130t chg I, ar on an ataph W)

14. | do noereby ce Fl\l\.- thet the informaton suppeed wath s hihng doss nat gualk
mfareiaton inclicated o0 this annal report o supplemental annual repa)
Far an olficer or dieector of the carporatiogfor 1he recever or truste

S ir
po

the exermnplion statad in Section 119,07(3)(), Florida Statutes. | further certify that the

ana accurate and that my signature shall have the same legal effect as if made under oath; that

red to execute this repor as required by Chapter 607, Florida Statutes; and that my name
r9ss.

Lo

ér:

~1 7 A

SIGNATURE AND TYPED i

FAINTER NAME OF SIGNING OFFIGER OR DINEGTOR

zp&n 72
LT o

Daytima Phone ¥

Py reyri

CR2E034 (9/96)



