F

R 37

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

1. Entity Name 03-24-2002 90034 033 ***150.00
DAVID T. HARVEY, M.D., P.A.
Principal Place of Business Mailing Address A
250 MA NORTH SUITE 5 250 ATA NORTH SUITE 5
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH.FL 32082
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38864 Applied For
5% 1 . Not Applicable
Zp Couintry e Country 5. Certificate of Status Desired  (J $8.75 acdiionat
vl R NN A UTI S . e ____ FeeReguired
o o — . _ . B Nema ond Ardreas of C:Lr_i-nnl Ragistarad Agant— —— - - e _Nemae and Address of New Reaisterad figant- =
Narme
L ALD_T Hprvey
! Street Address (P.O. Box Number is Not Acceptable.lJ
SUITE 190
rd \ - - [ / 4 ALk
8. The above named entity submit tl74ﬁose of chhngiflg its registered office dr registered agent, or both, in the State of Florida.
B . ] " "
e . b~ . oL
erNATunF!/ Ay~ | |/ §$-3p
. Signature, typed name ol 1egistered agant and Lite if eppicadle, J (Nm?ﬁ.fmw .'1 tenured when ) DATE
8. This corporation s eigible o satisty s Intangible FILE NOWHT FEE IS $150.00 10. Eloction Campaign Financing $5.00 ey 80
Tax filing raquiremant and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Addod 1o Feas
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O petete e B Olchange ] Adkiticn | 5
HAMS HARVEY, DAVID T HAME &
STREET abDRESS 1250 ATA NORTH SUITE 5 STREET ADDRESS . §
orvesi-te  |PONTE VEDRA BEACH FL. 32082 CITY-ST-2IP g o
mé ' 7 Detete : D Chnge ([ Additon | S
NAME
STREET ADDRESS
CITY-ST-21P
me. . —— - - -~ Opese — =f e = - - " Ochange [ Addition
~HAME - =
STREET ADDRESS
CIty-S1-21p
e O Dotete J Change [ Adaltion
NAME
STREET ADDRESS
CIY-S1-2IP
TILE O pelete [ change  [J Addition
NAME
STREET ADDRESS
CIFY-51-2I0
1ITLE [ pelate [ cCrangs  {J Addition
NAME
i
STREET ADDRESS |-
T -CImY-SI-zip B
13. | hereby cerlity that the inforraa(on supplied witfWis filing does not qual r the ed in Section 119.07(3)(i)-Florida Statutas. | further cerlify that the information
indicated on this report or sufplemental repgrt is tye and accurate thalt my sig ave the same legal L as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee gmpowdrad to execytethis regort as 1 pter 607, Florid tutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an 8ddrfss s ikl empowgred
ganeans VAT oo s .
SIGNATURE: QIENML Y HE QL LY, “5/7 /0 2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Ceytma Prhcne &




