™,

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P93000030875

1. Entity Name

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

T

FE

05 SEP 28 P & 22

1

Principal Place of Business

Mailing Address

-
PN

. '; LY .
BRANDON SURGERY CENTER ~3E406-SEASIDEWAY SR I T
711 S. PARSONS AVE. FAMPA 33615
BRANDON, FL 33511 US
S SEEEE O A
TTi S, PARSaNS AVE
Suite. Apt. #, etc. Suite, Apt. #, elc. 00152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BRANDN, FL. 59-3181268 Not Appicable
Zip Country Zigz‘bs 1 \ Country 5. Certificate of Status Desired E gg'gesqasgéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HARMON, JONAMD.
—HOAOASERSIDEAY
FAMPA 33646

—— —

— -

Strest F( r%s
A

0. Box Number is Nol Acceptable)
(W A ?3>

City

FL | %g85x¢

ODLSSA~

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printac name of registared agent and tila «l apolicatte.

(NOTE: Rogisterec Agen; signaiure required when reinsiaing}

DATE

Amended AR is $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 1
THLE D 0 ocere e F'Change [ Addition
RAME HARMON, JON A M.D. NAME
STREET ADDRESS | 4-DMBE-SEAEHDEAMAY stieer aovsess | LB 3T L o <
Gr-sze | TAMPA, FL 33615 ovsize | opgssA, FE . B35S
MLE O Detete e o I Change [ Acdition
NAME NAME IR = M A EﬂL I

. e o _

STREET ADDRESS STREET ADDRESS 1 DHU4.’ US“‘U 1 i 1 == 1 ? -‘f'-*?D . UU
CiTy-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2¢ - - - b —_— - - CY-5T-Zip - - —_ —
TITLE [ vetete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-SI- 2P . CTY-81-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7p CITY-57-21P
TITLE [ etete TMLE [ Change  [] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP

12. | hereby certify that ihe infor

lied with this filing ddgs not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. ¢ further cerlify that ihe information

S
indicated on this report gpgupplementgl report is true and acclyate 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 H .
changed, or on an apéchment wi

SIGNATURE:

n address, with all other {ke\gmpowered.

receiver or tpfstee empowered to exece this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

?(Mof

B3I\

<
‘Qﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
)

Dare Daytime Fnone #

\




