2007 FOR PROFIT

CORPORATION

FILED

Feb 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P960000551

1. Entity Name
DAVID T. HARVEY, M.D,, P.A.

31

Principal Place of Business

232 PONTE VEDRA PARK DRIVE NORTH
PONTE VEDRA BEACH, FL 32082

Mailing Address

232 PONTE VEDRA PARK DRIVE NORTH
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

Secretary of State

02-06-2007 90009 043 ***150.00
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01172007 Chg-P CR2EQ34 (12/08)
City & Slate City & State 4. FEl Number Applied For
59-3388641 Nct Applicable
Zip Country Zp Country 5. Certilicate of Stotus Desired ~~ []  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARVEY, DAVID T
909 GRIST MILL CT.
PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligalions of registered agent.

SIGNATURE

Signature, typed of prinled name of regrstered agent and

utte it apphicable.

(NOTE: Regisiered Agent signature required whan reinstanng)

DATE

FILE NOW!!l FEE {S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D %] Delete LE D Change [ Addition
NAME HARVEY, DAVID T NAME Harvey, David T

STREET ADDRESS | 250 A1A NORTH SUITE 5 STREETADDRESS | 232 Ponte Vedra Park Dr. N.

CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 QY -51-21P Ponte Vedra Beach, FL 32082

WILE [ Detele TE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelste TITLE [ Change [T Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE [ peiete TIE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AGIRESS

CITY-§7-2IP GITY-ST-2IP

TILE 1 Detete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE : [ cetele TITLE [ Change 7 Addition
NAME . 3 NAME

STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST-2IP

of the corporation
changed, or on ag attachmant with

ith this iiling d
is trug and ac
powered to ex
addrasg, with all other

or supplemerial repol
the receiver or tjustee e

(ig
cul
ke,

thi

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and thal my signature shall have thg sama lagal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

powerad.

SIGNATURE:

Wt

SIGNATURE Arf T}vén DR PRINTED NAME OF SIGNING omcsrﬁn DIRECTOR
| g

Date Daytime Phone #




