FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000059630 02232005 S04 028 *+=150 00

1. Entity Nama
LARRY P. HARMAN, D.O., P:A.

Principal Piace of Business Mailing Address . e
4807 SWIFT ROAD PO BOX 5268 | T
SUITEE SARASOTA, FL 34277

SARASQTA, FL 34231

o s (RO TR

Suite, Apl. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number ) Applied For
] 65-1017690 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desied [ $8-75 Additional
B Fee Required
- - .B..Name and Address of Current Reglstered Agent. _ 7. Name and Address of New Registered Agent

Name

HARMAN, LARRY P .
4920 HIGEL AVE Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typad or primted name of registered agent and title if apphcabla. (NOTE: Registered Agent signature raquirad when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delete TITLE [ change [ Addition
NAME HARMAN, LARRY P NAME
STREET ADORESS | 4920 HIGEL AVE STREET ADDRESS
CITy-ST-2I7 SARASQTA, FL 34242 CIFY-ST-2IP
TLE O3 Detete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
ciry-§1-21p CITY-$T-2IP
11 o _ _Ooceles TME [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O velete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP LITY-$T-0P
ME O petete 1ITLE [ cChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 petere TIMLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Y- ST-2IP

12. | hareby certify that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature sha'l have the same legat effact as if mace undsr oath; that | am an officer or director
of the corporation or the receiver or trustes powered 10 gxecuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aj drasy. with all othgr like empowered.

SIGNATURE: _ ./ Laray P Haemm bo. ZJV{DC [f“ﬂxﬁl‘{ (350

SIGNATURE AND TYPER OR Pmmem*g OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




