\'_"

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P000000596

1. Entity Name

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

30

Principal Place of Business

4807 SWIFT ROAD
SUMEE
SARASOTA, FL 34231

Mailing Address

PO BOX 5268
SARASOTA, FL 34277

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90056 023 ***150.00

GUUJiLVUVS

A0 DA

Sufe. ApL. #. ec. Sulte. Apt. #. etc. 02182008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
65-1017690 Nat Applicable

e Country o Country 5. Certiiicate of Staius Desired [ feae-zgu'::’:g“m'

6. Name and Address of Currant Ry,

gistered Agent

7. Name and Address of New Registered Agent

HARMAN, LARRY P
4920 HIGEL AVE
SARASQTA, FL. 34242

Name

Street Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and titie + applicabla.

{NQTE: Registered Agert signalure reqursd when reinstaung}

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O peete TMLE [Jchange [ Addition
NAME HARMAN, LARRY P NAME
STREET ADORESS | 4920 HIGEL AVE STREET ADDRESS
CITY-S§T-2p SARASOTA, FL 34242 CiTY-ST-ZP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sT-2tp Ciy-S1-21P .
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
" env-siTaw OTY-ST-2IP
e O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IF CITY-S$T-21P
TITLE O Delete TME TIchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S7-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated cn this repcrt or Supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or giractor
of the corporation or the receiver or trustee empowered lo exegite this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 of Block 11 if

ress, with all othey,

changed, or an an attachment with an a

SIGNATURE: _/

;Wed.

W2 oo P TW -3¢

SIGNATURE AND TYPERNO

INTED BAME OF $IGNING QFFICER OR DIRECTOR

Date Daytime Phone #




