FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormomon ™| Feb 27 1998 8:00am
ANNUAL REPORT Secretary of State

$o0

1998 " DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000082288 (7)

1. Corporation Name

DON HARVEY, M.D., P.A.

AN LA A

Principal Place of Business Mailing Address
2613 59TH STREET 2613 59TH STREET
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ‘r. o07/6 :'VO Applied For
21] 26] APPLIED FOR Not Applicable
Suita, Apt. #, etc. Suita, Apt #, elC.
to. Apt ¥, etc S 5. Certificate of Status Desired ] $8.75 Additonal
22] a1 Fee Required
City & State | City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trost Fund Contribution Added 10 Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;II ;S] 2;] ;o—l Personal Property Tax dus Juna 30. Blves [ONo
0. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAMBRECHT, WILLIAM G 8t| Neme
200 SOUTH ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
B3
84| City FL |35t Zip Code

#1. Pursuant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Statules, the above-named corporation subemils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appeintment as registerad
agent. | am lamifiar with, and accopt the obligations of. Soclion 607.0505, Florida Statules.

SIGNATURE . e e
Stgruture, typad of printed natne of tgesternd ageol and lille I apphcabie {NOTE - Rogistered Agent signature raquirad when reinstating) DATE
12. OFF ICE RS AND D'HLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [ 7 peiee 11TLE T Change ~ [_T Aadilion
NAME HARVEY, MD, DON 12 NAME
street aponess | 2813 59TH STREET 13 STREET ADDRESS
GITY-S1-2IF SARASOTA FL 34243 14 CITY- ST-2IP :
e [ [J ooaeme 21 TNLE [ hange ™ [ Addition
NAME HARVEY, DIANA L 2.2 NAME
street anoress | 2613 59TH STREET 23 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34243 2.4 CITY-§T-2IP
e {J DELETE 31 THLE [ Cnange” [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T1-2IP 34, CINV-§T-2P
TITLE [T orLeTe A1 TME [T Change [ Addition”
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44GITY-51- 2P
TRLE [T oeeie 51TIMLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P L 54 CITY-5T- 2P
TITLE ] DEceTe 6.1 TITLE [ change T Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify thal the information suppliod wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an
officer or director of tha corporation or 1ha receivor or biusteo empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changod 1 an altachmont wi ddres
SIGNATURE: P4~ he. 2/25 /S5 Y 361-SUZ

CR2EC34 (10/97)



