[

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

PROFIT

% FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

DIVISION

Bandra B, Mortham
Sacretary of State

Jan 22 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT # LO28£§7

1, Corporation Name

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

(4)

Mailing Addross

/0 HARRY H. BLA
11 NOBLE WOQDS

Princlpal Place of Business

C/0 HARRY H. BLACK
11 NOBLE WOODS WAY
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

AR

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

CK
WAY

07/18/1989
2, Principa! Piace of Business 2a. Mailing Address 4. FE!I Number Applied For
21 m 59-2%7684 Not Applicable
ite, Apt. #, alc. Suite, Apt. #, ate. i
—] Sulte, Apt. #, atc uie- Ap ot 5. Certificate of Slatus Cesired [ $8'75 Addtional
22 7] Fee Requlred

City & State City & State 6. Elaection Campaign Financing $5.00 may Be
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curgnt year Intangible
24 ?E] E] ;(;] Persaonal Property Tax due June 30. ﬁleS No
¢, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglsterad Agent
BLACK. HARRY H. 81| Name
" NOB"E WOODS WAY 82/ Streel Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
84| Ciy FL 851 Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registored
office or rogisterod agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607,050
SIGNATURE

5, Florida Statutes.

Signatwre. typad of prinled nama of 1egisterad agont and tle if apphcatie. (NOTE Rogislered Agenl signature fequited when reinslating) DATE
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE P ~ [Jore 14TMMLE [ change [ Adoition
NAME BLACK, HARRY H 12 NAME
smecraporess | 11 NOBLE WOODS WAY 13 STREET ADDRESS
EATY - ST-2P ORMOND BCH FL 1.4 CIIY-ST-2P
TITeE [T oeeete 21 TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
LITy-ST-21P 2.4 CIY-5T-2p
TTE T OreeTe ATTITLE [T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.0MY-SI-21p
THLE [T DELETE L1TNE TS change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- TP 44 CITY-SI-2IP
THLE [T peLete 51 TIILE [Tchange [T addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
THLE T oeLeTe 61 THLE [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 2 [ 6acny-sT-zp

$4. ) hereby certify that the information supptied with this filing does not
indicated on thig annua! raport or supplemenlal annual report is irgG an
officer or director of the corporation or tha receiver or trustec emp

Block 12 or Block 13 if changad, o%aachmem \?
sr LV

r = s rvr._ s srs I M-

for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further cerlify 1hat the information
‘accurate and thal my signature shall have the same legal effact as #f made under oath; that | am an
d 1o oxecule this report as required by Chapter 607, Florida Statutes, and that my name appears in

( P N o TV §

CR2E034 (10/97)



