. 2004 FOR PROFIT CORPORATION

veeo” By ANNUAL REPORT
DOCUMENT # P02000113161
1. Entity Narne

HARBOR MEDICAL CLINIC, P.A.

Mailing fddress

Principal Place of Business o .
17506 BRIGHTON AVE 17506 BRIGHTON AVE
SUITEC SUITE £ o

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

- —

FILED
Feb 14, 2004 08:00 AM
Secretary of State

AR O A I

02052004 NoChg-P  CR2E034 (10/03)

4. FEI Numer Applied Bor
37-1445841 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

5. Name and Address of Current Registered Agent .

{LIOU, CLAUDE-BERNARD MD
17506 BRIGHTON AVE
SUITEC

PORT CHARLOTTE, FL 33854

-
P T

+ - '

DO NOT WRITE _
IN THIS SPACE -

ool o
=

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and a

the obligations of registered agent.

coapt

SIGNATURE
S.gnature, typad of printad name of registared agnt and titls if applicable.

(NOTE. Ragistared Agamt signature requirad when reinstating)

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added

to Fees

150

o lnoooossse
NETAEE SR

10. ~ OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME ILIOU, CLAUDE-BERNARD MD
STREET ADDRESS | 17506 BRIGHTOM AVE
ciry-s1-2P PORT CHARLOTTE, FL 33954

TTE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREELT ADDRESS
CITY-5T-ZF

TITLE

NAME

STRECT ADDRESS
Ciry-51-2P

DO NOT WRITE
IN THIS SPACE

PRI AL

P

12. | hereby certify that the information supplied with this ﬁ!iné; does not qualify for the exemption stated in Section 119‘0753}0), Forida Statutes. | further certify that the information
lf\; accurate and that my signatuce shall have the same legal atfect as § made under oath, that | am an Officer of direier
rered [0 execute this report 88 réquired by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 1F

indicated on this repart or supplemental report i§ irue an
of the corporation or the recaiver or trustee em

changed, or on an attachment with an addres:

h all other tkg empowered.
SIGNATURE: pat B | _L

Gt -Fot-Re00

SIGNATURE AND TYPED OB PRINTED MME OF SIGKING OFFICER OF DIRECTOR

5

"Date

| :_____4,4/%/4?/

Dayirre Phone #




