2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 15, 2006 8:00 am

DOCUMENT # P05000140544

1. Entity Name

CHAD HARVEY, MD, PA

Secretary of State

05-15-2006 90036 004 ***150.00

Principal Place of Business Mailing Adcress
900 EAST OCEAN BLVD 900 EAST OCEAN BLVD
#F-150 #F-150
SYUART, FL 34994 STUART, FL 34994 ‘
RS A ST e R
Suite, Apl. #, efc. Suite, Apt. #, efc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
2036934 6.2, ot Apptcats
Zip Country Zp Country S. Certificate of Status Desired g gg'gqfﬂmat
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Rogisterad Agent
Name
HARVEY, CHAD _
900 EAST OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
#F-150
STUART, FL 34994
City FL I Zip Code

8. The above named entity submils this s!atemd'n for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
N A 0424Jb
DATE

SIGNATURE
Signanre, ypad or prawed name of regestered agent and trtlo f sppicabls. {NCTE: Regrstned Agenl necured when L9}
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS tN 11

TIME P 7 Delete TIME [ Change [ Addition
NAME HARVEY, CHAD HAME

STREETADDRESS | 900 EAST OCEAN BLVD, #F-150 STREET ADORESS

CITY-53-2F STUART, FL 34994 CiTy-57-2P

TMLE 3 Detete TE Oicrange [ Aeition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-§7-2P

Tme 3 oetete E [ Cange [ Adeition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-S7-2P

TINLE [ Detete TME O Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-5T- 2P

e 7 Detete TME [ ctange [ Addition
NAME NAME

STREET ADORESS STREET AODRESS

cTY-§1-2P C{Ty-ST-2P

e [ petete Tme {OcCrange [ Acdition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST- 4P /\ Cay-ST-np

indicated on this report or suppleméntal report is true ard 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 g rustee empowered I execute this report as required by Chapter BT, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other ke empowered. a AD n RY

12. | hereby certily that the information gdpplied with this fil% does not qualify for the exemptions contained in Chapter 113, Florida Statutes. I further certify that the information

changed, or on'an attachment with an ad

SIGNATURE:

TRESIDENT

. 042406 772-297-2191

TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytme Phone &




