FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION GO T Apr 08 1998 8:00am

ANNUAL REPORT Sacrelary of State

1998 DIVISKON OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000095103 (2)
HARBOR FAMILY & COMMUNITY MEDICINE, P.A.

Principal Place of Business Mailing Address
9429 € GULF TO LAKE HwY 118 § RICKY TERRACE
INVERNESS FL 34450 INVERNESS FL 34450
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 11/05/1997
rincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 [26] JG-3475322- Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc, . iti
o P . P 6. Certificate of Status Desired 0O $8.75 additional
E ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ?ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyfrant year intangible
24 El _2-9] ;} Parsonal Property Tax due June 30. ves [dNo
9. Name and Addross of Curreni Registered Agent 10. Name and Address of New Regletered Agent
DOWNEY, KEVN | 81| Name
2631 NW 41 ST STE 82 82| Stresl Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 -
84| City FL lasl Zip Code
1t. Pursuant lo the provisions of Sections 807 0502 and 607.1508. Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with. and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature. typed or prmiad namn of ragisiupc Agont and title it applicatle {NOTE: Registersd Agent signalure requinag when reinstating ) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D LT DELETE TITIHE [JCrange ] Addition
NAME PETERSON, DOUGLAS 1.2 NAME
seeer aporess | 118 8 RICKY TERRACE 13 STREET ADDRESS
CITY-51-21P INVERNESS FL 34450 14 CIY-§T- 2P
e [T Decene Z1TINE U change [T Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2IP
ILE T DEEte 34 THLE I"Tchange ] Adaition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CTY-5T- 21
TME [J oeLete 41 TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 433 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T- 7P
TME ] beLETE 51TMLE [T Change [ Acdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cv-ST- 28 54 CITY-ST-2IP
TMLE [T DELETE 6.1 TINLE [ I cChange "1 Agdition
HAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST- 29 6.4 CITY-ST- 2P

14. | hareby cartity that the information suppliod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statules. | further certify that the information
Indicated on ihis annual report or supplemantat annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath, that | am an
officer of dirsclor of The corporation of tho roceivar or trusteo ampowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an Wchmunt with-af address

QIGNATURE: ¢D E\ 3 T"‘@ o 3 Pert\ 48 351 260 000D

CR2E034 (10/97)



