2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P05000140544 Apgff,:eig,‘?; 0‘}85?;,13 Ml

1. Entity Name
CHAD HARVEY, MD, PA ‘

Principal Place of Business Mailing Address

900 EAST OCEAN BLVD 900 EAST OCEAN BLVD
#F.150 #F-150

STUART, FL 34994 _ STUART, FL 34994

0 S

04202007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO Rpphed For

20-3693462 Not Applicable
" $8.75 additional
5. Certificate of Status Desired 0 Fao ired

8. Namo and Adcdress of Current Registsred Agent

S&Rgfgi%'-'cgn BLVD DO NOT WRITE
STURRT. £L 34994 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, of both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typed or preved name of agent and ttie o . (MOTE: Aagetiorad AQnt Ok recured when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. D Added to Foos |
10. OFFICERS AND DIRECTORS _]
e P :
HAME HARVEY, CHAD '

SIREETADORESS | SO0 EAST OCEAN BLVD, #F-150
CIFY-51-2P STUART, FL 34994

me

NAME

STREET ADDRESS
Cy-ST-2pP

TTLE
RAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2P

e l IN THIS SPACE

TITLE i

STREEY ADDRESS
Giry-S7-29

- UnagnT3s:

ol 0 AR 7 B0 u'nue 501, 00
STREET ADDRESS
CITY-ST-ZP

-q._[i

12. | hereby certify that the information suppliedfvith this filing dgés not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | fusther certify that the information
indicated on Ihis report or supplemental is true and urate and that my signature shaft have the same legal effect as if made under oath; that | sm an officer or director
of the corporalion or the receiver or trusteq empowergy to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, will other like empowered,

04237

SIGNATURE:
WAME OF SXNRNG OFFICER OR DIRECTOR ™ iy Phone: ¥




