2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .
g Feb 04, 2005. 08:00 AM
DOCUMENT # P93000030875 Secretary of State

1. Entity Name

JON A, HARMON, M.D., P.A.

Principat Place of Business Mailing Address
BRANDON SURGERY (ENTER 10406 SEASIDE WAY
711 S. PARSONS AVE. TAMPA, FL 33615

BRANDON, FiLL 33511 1S

AL AR I LA

01152005 No Chg-P CRREQ34 (10/03)

4, FEI Number Apphed For
55-3181268 Mot Applicable
; $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agant

HARMON, JON A M.D.
10406 SEABIDE WAY
| TAMPA, FL 33615

8. The above named entity submits this statement for the purpose of changing s registerad affice or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of cegistered agent and Kle il spplicabia (HOTE Regislered Agent signaturs recuired when reinstating) DATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fes wili be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS ]

TiTLE D
NAME HARMON, JON A M.D.
STREET ADORESS | 10406 SEASIDE WAY HONON214538 S

CR-STIP | TAMPA, FL 33615 02708 5-B00 L7005 150.0

TMLE

HAWE

STREET ADDEESS
CITY-ST-2P

mE
HAME
STREET ADDRESS J
CIvY-57-2P

TITLE

NAME

STREET ADDRESS
CT¢-57-2P

TITLE

HAME

STREET ADDBESS
CiTY-57-2P

TmE

NAME

STREET ADDRESS
CIry-sY-29

Y

12. I hereby certify that the Informanon supplied with this fding as nat qualify for the exemption stated in Section 118,07(33i). Flarida Statutes. | further certify that the information
indicated on this report or supplem ort is {rue an urgte and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recej t truste# empowersd to exdgute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attac L with an ress, with all other ixe empowered.

SIGNATURE:

AR, MmO mlt S I‘o‘S' R €477

Cayime Phone #

E AND FYPED OR PRINTED NAME OF 51 OFFICER OR DIRECTOR




