E————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P97000095103 Secretary of State
1. Entity Name 01-13-2003 90077 024 ***150.00
HARBOR FAMILY & COMMUNITY MEDICINE, P.A.
Principal Place of Business T 7T Mailing Address v e s e B e e .
8429 E GULF TO LAKE HwWY 8429 E. GULF TQ LAKE HwY _ i - "
INVERNESS FL 34450 INVERNESS FL 34450 N DAY RN AT E I
T S L
Suite, Apt. #, etc. ) Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3475322 Not Applicabie
Z R | (i(ilztin . _fip - . Couatry - 5. thfficat_e_q_fét_atus_[}gsired [:I_ gi.;gllﬂgecgtionaf_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DOWNEY, KEVIN | Street Address (P.O. Box Number is Not Acceplable)
2631 NW 41 ST STE B-2
GAINESVILLE FL 32606
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
' FILE NOW!! FEE IS $150.00 . N )
5 9. Election Campaign Financ
' After May 1, 2003 Fee will be $550.00 Trust IFund Coﬁﬂrﬁ}uﬁon " iﬁﬁﬁoﬁif ¢
. Make Check Payabie to Florida Department of State ’
4
190, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [T pelete TITLE (Jchange [ Addition
NAME PETERSON, DOUGLAS NAME
STREET a0DRESS | 148 S RICKY TERRACE STREET ADDRESS
cr-sT-ze | INVERNESS FL 34450 CITY-ST-21P
TITLE [ pelete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 ] CITY-ST-2IP .
TITLE O Dalete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 elete THLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e O pelete me Clchange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-§T-2I

12. | hereby certity that';lhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenil with an address, with all other like empowered.

SIGNATURE: @fWH&@;?E(E‘m WD ¥ Jden 03 331 o0 oooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davlime Phone #

Zann ima |

A

CR2E034 (10/02)




