2008 FOR PROFIT CORPOMTION

ANNUAL REPORT

DOCUMENT # P05000140544

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, L 34994

STUARY, FL 34994

FILED
May 01, 2008 08:00 AN
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

04262008 No Chg-P CR2E034 (11/05)
4, FEI Number Apgplied For
20-3693462 Not Applicable
. : $8.75 additonal
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

HARVEY, CHAD

800 EAST OCEAN BLVD
#F-150

STUART, FL 34994

’

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent for the purpo?e of changlng its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistarad agont. - ,

SIGNATURE - r
Signdiure, typed or printad name of reglstensd dgent and brio i appicable,

y L

(NPTE:_ﬁ-qlw Aght gignature required when reinstating)

OATE

FILE NOWNI FEE IS $180.00 . |
Attor May 1, 2008 Feo wil bo $350.00

9. Elaclion Campaign Financing-
,,’ Trust Fund Contribution.-

.$5.00 May 8o
nE] " Added 1o Fees |

/'..

10.

QFFICERS AND DIRECTORS

[

TME

NAME

STREET ADDRESS
CIvY-s1-20p

P
HARVEY, CHAD ;
800 EAST OCEAN BLVD, #-150

STUART, FL 34994

TME \ ] .
NANE ! / } ,'f :

STREET ADORESS { oLt . N
CITY-§1-2P

TMLE

NAME

STREET ADDRESS
CITY-57-2IF

Tme

NAME

STREET ADDRESS
CHY-ST-21P

YITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CIvY-51-1p

e
|I!I!III|F|| -
-
.
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o~
g
ar et
-
]
ot

. Il-\-’ -’rc"ll‘-G
s Ity LS

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on
of the corporation of the receiver

that the information
ered

not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgék, with all f like empowered.

phed with this fil
is report or supplempfital report is true and gtcurate and that my signature shall have the same legal effct as it made under vath; that | am an officer or director

SIGNATURE:

HAD HARY

IDENT &Y 04 2.308'

T72-281 291"

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING DFFICER OR INRECTOR

Daytine Phons #




