- FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

- -

ANNUAL REPORT Secretary of State
DOCUMENT # P00000059630 03:05-2007 90050 002 *#1 50,00

1. Entity Name

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

Principa! Place of Business Mailing Address
4807 SWIFT ROAD PO BOX 5268
SUITEE SARASQOTA, FL 34277

SARASOTA, FL 34231

Suite, Apl. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
65-1017690 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARMAN, LARRY P
4920 HIGEL AVE Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fypad or printed name of reqistered agent and tite f applcable, (NOTE: Registered Agen! sgnature racuirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O 2elete TME [Jchange [ Addition
NAME HARMAN, LARRY P NAME
STREET ADOAESS | 4920 HIGEL AVE STREET ADDRESS
CITY-&7-2P SARASOTA, FLL 34242 CATY -ST-21P
TILE [ Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-2IP CITY-ST-2IF
T [ pelete TITLE [G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-5T-2P CITY-5T-21P
THLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S7-2IP
TITLE [ delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad xecute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, witpmall rlike empowered. v N
sinaTure: £~ Wirlts @y| \g24/350

SIGNATURE AND -r'é'h of PRINTED jﬁuz OF SIGNING OFFICER OR DIRECTOR




