FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT # M1957 (8)

1. Carperation Narne

LARRY HARMON, PH.D. AND ASSOCIATES, P.A.

- N M

Bandra 8. Mortham

Sacretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

| Prncipal Place of Business. Mailing Address
2000 8. DIXIE HWY #103 2000 §. DIXIE HWY #103
COCONUT GROVE FL 33133 COCONUT GROVE FL 331332458
8. Date Incorporated or Qualified | 3a. Date of Last Report
R , 08/19/1985 05/01/1996
2. Prnoipat Place of Business 2a, Mailing Address i 4. FEI Number Applied For
[E-I__ e et e oo ettt El 59'2607252 Not Applicable
Sune . Apl W, 016 Surte. Apl. #, ele. , . $8.75 additional
22] 2?1 5. Cenificate of Status Desired ] Fee Required
_____ Crty & Starte | Gily & State 8. Elaction Campalgn Financing sslou May Be
P2 28] Trust Fund Contribution O Added to Fess
L w .., Cauniry L Country 8. This corporation has liability for infangible fax under s, 199.032,
F‘"‘j I 25| 2;| 30] Florida Statules | ves [JNo
. 8. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
BLUM, SAMUEL SPENCER 81| Name
ms' MYSHORE DR. 82| Street Address {(P.O. Box Number is Not Acceptable)
« COCONUT GROVE FL 33133 &
84| City : S FL 85] Zip Cods
[ A1, Flrenart t the provisions of Secbons 6070502 and 607, 1508, Fionda Statutes, the above-ramed corporation submits this stalement for the purpose of changing Its fagistered

olfize or res

gatered agent or bath, in the State of Fiorida Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am fartar with, and ascopt the obhgations of, Section 607.

05, Florida Statutes.

SIGNATURT _

e : vand Wl 1 applivasle INOTE' Registered Agen! signature required when renstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
vvl’l’i’ljww o 7PD e E] DELETE 1.1 TITLE D Cnange E] Addition
o HARMON, LARRY 1.2 NAME
skt annkess | 2000 8. DIXIE HWY #103 1.3 STREET ADDRESS
L Gny-si-are ,EOPONUT GROVE FL - 14CIy-1-21P
L [T peLere 21TME ) Change  T_J Addition
WAL 22 NAME
SREHE RO 2.3 STREET ADDRESS
Ao (N S _ 2 4LITY-ST- 2P
Tit LT oeLere ATTME ¢ T X Change [ Addilion
Kbt 32 NAME
SIREETADOH 55 33SIAEET ADDRESS
L Oy S b 34 CITY-5T-2P
s [ ] Deere 4TRE ' [JChange [T Addition

KAV 4.2 NAME

| ,\
SIHEET ADGRES 4 3 STREET ADDRESS Q 0\
. Pl

L 13 44CITY-ST-21P,

it o ) ’ T DELETE 51 TINE . ‘ y Addition
HAML 52 NAME (/\
STREETADORESS 5.3 STREET ADDRESS

| Cie-S1oar i 54 CITy-51-2IF .
THE L1 peere GITME ; , ‘ 7] Change [ Addiban
Nt 62 NAME 100002185831
STREET ADCEZS 6.3 STREET ADDRESS "05/ 2 1 /! 9?‘*01002“"005

s | BACITY-57- 2P ###550, 00
14, ! do hereby cettly thal the informabon supplied with this filing does not qualify for the exemption stated in Sacton 119.07(3)()), Florida Statutes. | further certify that the

information ndicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or direstor of 1ha corpopaion or the receiver or Irusteo ermpowared to executs this report as raquired by Chapter 607, Florida Statules; and that my name
appeans o Back 12 or Block 130 cl, or on an aftachment with an address.

SIGNATURE: ' £0 OR PRINTED NAME OF sié"JTrIG OFFIEElR %%@:‘Q”MQ‘ %0475“5'111 ?ﬂj%:‘%:fm
01778

PROFIT B \ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)



