FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000055131 01-21-20035 90085 002 ***150.00

1. Entity Name
DAVID T. HARVEY, MD PA -

Principal Place of Business Mailing Address %

%&ATKNORTH'SUH‘E'S 256-AHA-NORTHSOITES—

PONTE VEDRA BEACH, FL 320% PUNDE VEDRA BEACH, FL. 32082 5 U 0 05 34 7
Chirg o o 233

ortevedialcive ”"’TL{’“ _ OO G A

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE" Ty AopedFor

59-3388641 ) Not Applicable

$8.75 Additional

fi f D d
5. Cerlificate of Slztus Desire a _ FeeRequred

6. Name and Address of Current Fleguslered Agent v

505 GRIST MILL CT | | - DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registered agent. .
. Pl
SIGNATURE / il
Sigrature, typed or printed name of agent and htke it o (NOTE: Aegisteren Agent signature required when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS I
TME | D .
NAME HARVEY, DAVID T -

STREETADDRESS | 250 A1A NORTH SUITE 5
CiTY-s1-2P PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET AQDRESS
CITY-S1-2P

e
NAME )

s - "7 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

m - IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITY-ST-Z1P

TLE

NAME

STREET ADDRESS

CTY-53-2F

12. | hereby cenify that the infarmation supplied™Wjih this filing does not qu for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repgriys trus and accura}s@ﬂma! my signgture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee werad {0 execut repori by Chapter 607, Flonda Statutes; and that my name appears ip Block 10 or Block 1 if

changed, or on an attachment with an addrags, With all othgr likg’empowered. E
SIGNATURE: /7 2 il 7Yl

SIGNATURE AND TYESE (R PRINTED NAME OF SISNING DFFICER OR DIRECTCR DamnePho'\e []







