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FILE NOW FILING FEE AFTER WMAY 15T IS $550.00 FILED |

it g e

o on o | May 06 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIGNS

1998

o e

b S 1

DOCUMENT # PQ7000002167 (9)

1. Corporation Name

HARBORVIEW MEDICAL SERVICES, INC.

AR

Princlpal Place of Business Mailing Address
309 IVERSON 8T. 3098 IVERSON ST,
PORT CHARLOTTE FL 33952 PORY CHARLOTTE FL 33852

DO NOT WRITE IN THIS SPACE
3. Dats Ingorporated or Qualified

01/02/1997

2. Prlncopal Plaoe LUSINOSS 2a Mamng Addrgss 4, FEl Number Appliad For
| aon Lin . 05 Beawea ln | L5 - OASLIO o

C v & S\ate ly & Stale 8. Flaction Campaign Financing $5.00 Mma
. . y Be
. z [‘__é g @ / # ‘:/ Q}’i C/?Q/? / }Z}Q.F’} Trusl Fund Contribulion O Added 10 Fees

$8.75 Adoiional
Fee Required

Suﬂe Apt # elc. Suno Apt. 4, etc.
5. Certificate of Status Desired ~ []
o ) U A ¢/

C‘OU”"Y Zip ntry 8. This corporation owes or has paid the current year Intangible
24 33Q5 2 /O#@ 29 3 39 6 2 Eﬂg /O #GP Personal Property Tax due June 30. [ Yes [ Mo

9. Name nmd Address of Curren! Heglsta;‘gg Agent 10. Name and Address of New Reglistared Agent
OLAVE, CAROLYN M 81} Namo
3098 (VERSON ST. 82| Steet Address (P.O. Box Number is Nol Acceaptable)
PORT CHARLOTTE FL 33952 &
84 City 85| Zip Code
FL ]

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the abova-named corparation submits this staternent for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Quch change was authorized by the corporation’s board of directors. | hergby accept the appeintment as registered
agent. | am familia pt .05056. Florida Statutes.

14. | hareby certity thal the information supplicd with 1his Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppleniental annua! reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that 1 am an
officer or director of the corporation or the receiver or ltuster empoweted o execule this repart as required by Chapter 607, Florida Slatutes; and that my name oars in

Block 12 or Block 13 if chan OO JATIACHINET wan address,
- //_Z_LB—

SIGNATURES 27~

"-1

SIGNATUS] - e e

5 o e e it appib e [NOTE: Regutered agent signature required when reinstating) DA t
12, UFf 1CERS AND DIRCCTONRS J 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
ME L] oecere | RERLIT P crange T Agdivion | =
NAME 5 2 ro 1.2 NAME
STREET ADDRESS ‘/g O/M'z' 13 STREET ADDRESS
CITY-ST-21P 'Pm{- CroAnlatve ‘}‘i 33045 Z 14 CITY- -2
THLE ! [ DELETE 21TILE [T crange 11 Addition |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CY-ST-7IP
e L] DECeTe 13 TITLE [Tchange [T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-$7-21 34 GITY-51-2F
TLE {1 DELETE 41TME O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P 44007y-51- 2P
LE [T peLere 5ATILE [CJchange ] Addition )
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS /
CITY-§1-7iP 54 CITY-5T-21P
TILE ] DELEYE 6.1 TITLE (I Change  T_J Addition’
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - 5T- 2 6.4 CITY- §1-2IP



