/2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 08:00 AM

DOCUMENT # P00000059630 Secretary of State

1. Entdy Mame

LARRY P. HARMAN, D.O., P.A.

Principal Place of Business © Malling Address
4807 SWIFT ROAD PO BOX 5268
SUREE SARASOTA, FL 34277

SARASOTA, FL. 34231

e IEHR AR
Suite, Aot #, etc. Suite. Apt. ¥, etc. 02102005  Chg-P CR2E034 (10703)
City & State City & State 4, FElMumber Applied For
85-1017690 Mot Appilicabie
2o Gaurary ap Country 5. Centificate of Status Desired [ fi-gfqﬁé‘ma}
5. Name and Address of Cutrent FRegistered Agent 7. Mame and Address of New Registared Agent
Narme
HARMAN, LARRY P
4920 HIGEL AVE Street Address {P.0. Box Mumber is Mot Acceptable}
SARASOTA Fl. 34242
City FL | Zip Code

8, The above named sntity submits ths statement for the purpose of changmg its reg%stered office or registersd agent, or both, in the State of Florida. | am familiar with, and accapt
the abiigations of registered agent.

SIGNATURE —
Signatuse, trped or prieted name of registerad agent and thie I applicable. (HOTE. Rogistered Agent signatura reguired when ranstating) QATE
FILE NOW!! FEE IS $150.00 §. Election Campalgn Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1 addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D ] petete e [CiChanpe £ Addillon
NAME HARMAN, LARRY P NAME {0 CE245145
STREET ADDRESS | 4020 HIGEL AVE STAZET ADORESS iy ,353_ 5~-80012- 022 150 5]
CIFY-ST-7P SARASOTA, FL 34242 o ] CTY-57-2P
THLE O nelgte finE Tlchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-81-1p LiY-51-2p
TITLE [ Datete THILE I Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P OFY-ST-TP
TIRE 1 setete TTE [Ichange T Addilion
NAME e
STREET ADDRESS SYREET ADERESS
CirY-§7-21P Cimy-87-2P
TITLE 3 Delate TME O Change [T Addition
RAME NANE
SIREET ADDRESS STREEY ABDRESS
CATY-57-70P CHY-ST-2P
il 3 Oelete HILE Ol change [T Addition
BAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ip oITY-ST.Zie

12, [ hereby certrfﬁ that the information supplied with this filin; g doas not qualily for the sxemption stated in Section 119, D?‘%S}{‘ 7, Florida Statutes. 1 fusther cartify that the information
indicated or: this repornt or supplemental report is true and accurate nd that my signaturg shall have the sarme legal elfect as if made under oathy; that | am an officer ar directar
of the sorparation ar the recelver or trustes ampowered ta exacuty this report as requited by Chapter 807, Florida Statutas, and that my name eppears in Block 10 o Black 11

changed, of on an attachment with an with & of LMR \l )0 Hﬁﬁf "y A o LI ( (?VQ/ZE:\{ { 5 Q’)

BiGNATLIRE AND TYPED‘?,#FRME ‘“‘[' E OF SIGHNG CFFICER GR D

e

SIGNATURE: _




