2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P00000059630

1. Entity Name
LARRY P. HARMAN, D.O., P.A.

Secretary of State

03-15-2004 90084 049 ***150.00

Principal Place of Business

4801 SWIFT ROAD
SUITE E
SARASOTA, FL 34231

Mailing Address

PO BOX 5268
SARASQTA, FL 34277

94029302

2. Principal Place of Business 3. Mailing Address

DA AR G

Suite, Apt. #, etc. Suite, Apt. #, eic.

HARMAN, LARRY P
4920 HIGEL AVE
SARASOTA, FL 34242

03102004 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEI Number Applied For
65-1017690 Not Applicahle
Zip Country Zie Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - R Nama = - s CoC ) o i

Sirest Address (P.O. Box Number Is Not Acceptable)

City

FL ] Zip Cods

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Signature, ypad or printad namw of registered agent and title If applcabla

(NOTE: Registurad Agent signature reglired when renstating)

DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00

Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE {7 change [ Addition
HAME g HARMAN, LARRY P NAME

STREEY ADBRESS | 4920 HIGEL AVE STREET ADDAESS

fl‘\-’.-’l-s_f-llP SARASQOTA, FL 34242 CITY-S1-21P
“’Irr'i!:\i ' [ pelete TITE [ Change ] Additicn
HAME HAME

STREET ADDRESS STREET AUDAESS

CITY-§T-29 CITY-§1-71P

FITLE O Detete TLE [ change [ Addition
NAME HAME

STHEET ADDRESS,[. + .- - - . .. STHEET AUDRESS . .

CiTY-ST-2P CTY -S1-2P

TITLE O Delete TITLE ) Change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P TITY-51- 2P

TITLE [ pelete TiLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TIILE O Deete TILE [ change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-7P

af the corporation or the receiver or lrustee empowered {0 exacule
changed, or on an attachment with an gdargEEith all otﬁ i

12. | hereby certily that the infermation supplied with this fiting does not qualify for the examption statec in Section 119.07{2)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate, and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“Larny P
ﬁﬂgmw 3

ek

SIGNATURE: _ v~

(941941359

T Daytime Phora ik

Date

SHSNATURE AND TYPED o’ }Mnrﬁn‘mu £ OFl_SK:NlIrG OFFICER OR DIAECTOR
v



