2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

HARBOUR E N T ASSOCIATES, MD P.A.

P97000086868

Princigal Place of Business

11211 PROSPERITY FARMS RD.
STE 303C

PALM BEAGH GARDENS FL 33410

#303-C

Mailing Address
11211 PROSPERITY FARMS RD.

PALM BEACH GARDENS FL 33410

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90481 033 ***150.00

110035135

IR

2. Principal Plage of Business SR ESY-1W 3. Mailing Addreﬁ
fla i coSpern(-/ Farus £d leaut cosper ‘J’v Farns A
Suite, Apt. #, elc. Suite, Apt. Letc [] CHECK H
. ERE IF MAKING CHANGES
S ¢ 303 Suwile <303
City & State City & State 4. FEI Number Applied For

Polw B ench Gardens F

Pal,. deach Gerdos &

650748180

Not Applicable

Zip C‘A(smlry / Zip Cotniry " ; $8.75 Additional
. f D . .
3 50{[0 & C 33Y PHC 5. Certificate of Status Desired N Fee Roquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
T Name ) - c T )

THORTON, HENRY
505 S FLAGLER DRIVE STE. 1100
WEST PALM BEACH FL 334

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if gpplicable

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delste TTLE [J Change  * [ Addition
NAME DEDO, DOUGLAS D NAME

sweet ao0ress | 11211 PROSPERITY FARMS RD. #303-C STREET ADORESS

orv-s1-7¢  1PALM BEACH GARDENS FL 33410 G- -2p

TITLE 3 Cetete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE . _ - £ peiere TITLE. o ___[crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-5T-2IP ' CITY-ST-ZIP

TITLE ol 1 Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

12. | hereby certify thaf the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certity that the information

indicated on 1his réport or supplemeantal report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

pddress, with all other like empowered.

-@ *I/i?{ﬁ 3 (56 \ 236 /A

LUNEED

nv

CR2EQ34 (10/02)



