- FILED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
e May 08 1997 8:00am

PROFIT GALAY 5 L ORIDA DEPARTMENT OF S1ATE

CORPORATON Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 . ST DIVISION OF CORPORATIONS

[DOCUMENT # MO5714  (4)

Corporation Name

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

L

RIS

Principal Place of Business

% HARVEY I GARBER, M.D. % HARVEY |, GARBER. M.D.
S0 LINTON BLVD.. SUITE 306 §210 LINTON BLVD.. SUITE 306
DELRAY BEACH FL 334848571 DELRAY BEACH FL 33484-651 |_3_ﬁ___m__ﬁ_ :
* Date Incorporated or Qualilied 38 Date of Last Heport
|, 09/26/1984 04/04/1096 |
' Principal Place of Business 28 Mailing Address ATFL Number Appilicd For

582445885 | |NotApplicablo
0 $B.75 additional
Fee Required

I

2]

21]

Suite, Apt. #, elc. .
5. Cerificate of Status Desired

E_J
|

‘ | City & State ’ | Ciy'& Stale 6. Eloction Cc’impaign Financing $5.00 May Bo
‘, .;3:1 L 2_8J7 e Trusl Fﬁd Gontribution D AUdBng_F_ﬁe;_S_ |
Zip Country | 4P __ Country 8. This corporation has liahilily #Qr igtangible tax under s. 199.032,
|ad] o] e o fs] _Foidastees _  Mves Olhe |
¥." Name and Address of Curreni Registered Ageni —~ — "~ W‘r - 0." "Nama and Address of New Registored Agonl ]
N
GARBER, HARVEY |. ame

: 6210 LINTON BLVD. [85] "Strool Address (P.O. Box Number s Nol Accoplabie) T 1
: SUITE 308 . S .

: DELRAY BEACH FL 33445

¢ 84| Ciy T FL 85] Zip Code

" Bursuant 1o the provisions of Acclians 6070507 and 607 1608, Flonida Statates, (e above-namied corporalion subiils 1his state/ment for the pUrpose of changing He reglstercd
offige or registered agonl, or bolth, in the State of Florida_ Such change was authorized by the carporation’s board of direclors. | hereby accept the appoinlment as registered
agent. | am familliar with, and accepl the ohligalions of, Seclion 607.05L05, Flerida Statites,

SIGNATURE

Bigraiure, lypod or priolng fame of registerad agent and e ¥ apphenble NOTE hegisiored Agent sgr atwe redured when reinstating) T TEAL T T
N OFF ICERS AND DIRE CTORS T T T ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORSIN 12 ) ©
TITLE DP B B S [ EXEIT I ) change  [1 Addition %
4 NAME GARBER, HARVEY . (M.D.) 17 NAME 3
| sraeer noaess | 6210 LINTON BLVD. §-306 1.3 STHEET ADDRESS g
1 ew-sr-ze | DELRAY BCH FL S -~ wovspe (o o &
T e Toetie 217N ] Change L) Addition | ©
1 Name 72 NAMT
STREET ADDRESS 23 SIREE] ADDRESS
oY= S1.2P 2.4LNY-51. 20 )
{ e T T O enaE T N T T T T Change [ 1 Addition |
SuAME 32 NAME C
" gTREEY ADDRESS 3.3 STREFT ADDRESS
oy -STap, —— . R3ADOVCSTAR L o ]
nRE T beitre 41 7ITLE T T T T T T M dhange T Addition |
NAME 4 7 NAME
STREET ADDRESS ‘ 43 SIRELT ADDRLSS
IR e e RAACUYSLRC
TLE % |METE RN T TJchenge [ Addition |
HAME ! 57 NAME
TREET ADDRESS 5.3 STHE T ACDRESS
Chv.sr-zp e 54 CITY-51- 2P
T T e e e o Koo e e
HAME 7 NAME
“STREET ADDKESS 6.3 STHEET ADBRESS
Az | o Meewesiwe | ]
o hargby cerlify thal tho infermation supplicd wilh 1his Tifing docs not qualily for the exemption slated in Scction 118.07{3){i). Florida Stalutes. | furthor centify that the

information indicaled on this annual repord or supplemenlal annual reporl is true angd accurate and thal my signature shall have the same legal effect as if made under oath, that
i am an officer or direclor 12 corporation or the receiver o lruslee erpowercd to exeeule this report as required by Chapter 607, Florida Statutes, and thal my name

appears in Biock 12 or BlficM 13 if changed & on g altachment with an address.

Hatwey T. 84680 S&/-79r-066
[ A ' St Tt o Lo - 3

BIGNATURE: .,.«.mﬂ,w R T N S VA A /- V75




