FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # MO05714

1. Corparation Name

HARVEY |. GARBER, M.D., P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Seorelary of State
DIVISION OF CORPORATIONS

(4)

R T

Principal Placo of Business

% HARVEY |. GARBER. M.D.
5210 LINTON BLYD.. SUITE 306
DELRAY BEACH FL 334846571

Mailing Address

% HARVEY |. GARBER, M.D.
5210 LINTON BLVD.. SUITE 306
DELRAY BEACH FL 33484651

|73, Date ifiébr}noratéduor_dl_:l'fﬂa{c_i_ “3a. Da!é'orl t ast ch&?’
09/26/1984 | 04/14/1995

FEI Lioer Apphed-ro_r_m
. _5_9.-_24158_5_5_ —- »NOI Apphcahlgﬂw

6. Gertlcate of Status Desired $8.75 adaiional
Fee Required

35.00 May Be

! na b T Added to Fees

. This corporation has liability for intangible tax under s 199 032,
Flonda Sttutes Yes [JNo

0. Name and Address of New Reglstered Agent

2a. Mailing Address N
]

Suite, Apt. # elc
27]

City & Stato

2. Prngipal Place of Business
21 )
Saite, Apt. #, elc.

O

2]

6. Election Ca-'n})dign Financing
Trust Fund Conlrbution

C\y & Stale
2]

2>
2a]

26|

| Country Zip
25| 29 -
9. Name and Address of Current Registered Agent

Country

GARBER, HARVEY 1.

5210 LINTON BLVD.
SUITE 306

DELRAY BEACH FL 33445

21" Streel Addhess [P0 Box Nuniner is Not Acceplabic;

Gily T 85| Zip Gode

R

TPurauant 1o the provisions of Seclions 6070605 and 607 1506, Fonda Stalutes, the abave naned corporation subimits this slatement Tor the purpiose of changing 1s registered office |
or registered agent, or both, in the State of Flonda Such changs was autharized by the corparation’s toard of droctors ) hereby acoept the appo ntiment as registered agent. | am
familiar with, anc accept ihe obligations of, Section 637.0505, Florda Statutes.

SIGNATURE I T, . AU .. .
Slgteture, o of printed nase of sgiatend agen? and tte §agpioable NI Floagi herind Agne Y AR I B LN [EEVNY ‘LF;
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e DP [ DELETE 1 UNE [ Charge [ Addtion |~
ot GARBER, HARVEY . (M.D.) 1210 3
szt aovhess | 5230 LINTON BLVD. S-306 138 THEE] ADDRESS T
o
CITY-51- 2P DELRAY BCH FL ] o Nuovsiw - o
TIME [C1 DLLETE 2 110 [ Crange [ Addition | ©
RAME 22 NAME
SHHE T ANDRESS 2 3 RTHEET ADDRESS
| GaY-st-ap B o Rastwicsbae U - S
10°LE [ DELETE 31NNE [] Grange  [] Additon
HAME 32 NAME
STHEE | ATORESS A3 SIREET ADDHZSS
[ LY ST-2r . I 1110011 N I I : i
THLE [1 DELEIE 4 1T0LF [ Change  [J Addtion
NAME 42 Naml
STRIE} ADURESS 43STRIET AZDHESS
LNy -SI-2IF ~ o Reomsesiae | o
THLE [ DELETE 5 1TINE {1 Crange ] Additian
nANE 52 NAmt
SHAEET ADURDSS 53 $18EE | ADDRESS
C1¢-SI-7F B BALAY 1 2F S L
3ILE [ DELETE 6 1 TS ) Crange  [[] Addition
NaME €2 KaM:
STHEE S AUDRESS §3 SIHEET ADDRFGS -
G Si2e - - o Meseesize | o .
14. ( do hereby cortify that the infonmfition suppled with tiis filing is voluntarily furnished ana does rol gualify far the: exernptan stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information inghcaied on this anmual report or supgeffightal annual repor is true and & curate and that my signature shall have the same legal elfect as if mado under
cath: that | am an officer or fiiregiar of the corparation op# or trustee empawered to execate this report as requred by Chagtor BQ7, Florida Stalutes; and that my name
) /% P70,
’ [t P T i
4




