2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P96000055131

1. Entity Name

DAVID T. HARVEY, M.D., P.A.

Secretary of State

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
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{ é, 4. FEi Number Applied For
"72 il 59-3388641 Not Applicatia
5. Certificate of Status Dasired A $8.75 Additional

Fae Required

B Namoe and Address of Current Ragistered Agoent

HARVEY, DAVID T
909 GRIST MILL CT.
PONTE VEDRA BEACH, FL 32082
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8. The above hamed
the obligations of r

SIGNATURE

tuty submis this state en{(e purp ] nging its regnstered ofﬂce
histerad .

reglstered agant. or both, in the State of Flonda | am famlllar with, and accapt

/z 2/0

Signalure typm ptinted nama of registered agent and Inle if apphcabla

('\V"E Ragistered Agent signature requirad when reinstanng)

DATE

FILE NOW!!Il FEE 1S $150.00
‘After May 1, 2008 Fee will be $550.00

9. Elsction Camp‘:nign Financing
Trust Fund Contribution.

$5.00 may B
Added to Faes

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME HARVEY. DAVID T

STREET ADDRESS | 232 PONTE VEDRA PARK DRIVE N
CITY-§7-2IP PONTE VEDRA BEACH, FL 32082

TITLE
NAME . B
STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-S7-2P
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TITLE

NAME

STREET ARDRESS
CIry-§1-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TME
NAME

STREET ADDRESS
CIY-ST- 2P
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12. | hersby certify that the mioz«atlon supplied with this filing dos;
indicated on this report or sapplemeangal re
of tha corporation or the racelver or tfistee prmpowered t
changed. or on an attachment with

SIGNATURE:

qualify tpr the exempllons c nlamed in Chapter 119, Flonda Stawutes. | further certify that the information
ava the sama lega; effect as if made under ogth: that | am an officer or diractor
hapter 807, Florida Statutes, and that my namg appears in Block 10 or Block 11 if

/ zy/o.ﬁ

Date 7 Daytime Pricne #




