2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PO1000081040

1. Entity Name

BETH HARLAN, P.A.

Principal Place of Business

825 E MAIN STREET
LAKELAND FL 33801

Mailing Address

825 E MAIN STREET
LAKELAND FL 33801

2. Principal Place of Business

"3, Maing Addiess

M
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6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistersd Agsnt
: Name o .

HARLAN, BETH
825 E MAIN STREET
LAKELAND FL 33801

Street Address [P C Box Number is Mot Acceptable)
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FL l Zip Coda ‘

8. The above named enfity submits u"as szateraem for ihe pumose ot changing its registered office or ragistered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.
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FILE NOW!!! FEE IS $150.60
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

DATE
3. Efection Campaign Financing  $5.00 may Be
Trust Fund Contribution. 7 Added to Feas

ADD!'E'%D)NS;’CHANGES TO CFFICERS AND DIRECTORS IN {1
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it P 3 Dajete TiEE T change [ adaition
M HARLAN, BETH sAML gg{;ggg 25421
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HAME Mk

SUALT ADOKESS “TREFT ADRIF 50
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12, 1 hereby certify that the information supplied with thus filing does not qual;fy for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental repart is frue and accuraie and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the carparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 114

changed, or on aﬂa@rge}(-jz?:mldds s, with alf other ike empowered.
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