SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIWUM AMGUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARVEY C. TAUB, MD., P.A.

'P97000097584 (1)

Principal Place of Business

1811 SE 4TH LN
OCALA FL 34471

Mailing Address

1811 SE 34TH LN
OCALA FL 34474

FILED

Jul 22 1998 8:00am
Secretary of State

ARG RmERA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

11/13/1997

FL

2. Principal Place of Business __2a. Maiﬂng Addrass 4. FEI Numb% Applied For
21] 6] )7 7"71' § Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
uhe. Ap © ulte. Ap ele 5. Certificate of Status Deslred D $8'75 Additional
22 ;[ Fee Required
City & Stale City & State 6. Elacticn Campalgn Flnancing $5.00 may Be
23 m Trust Fund Contribution D Added to Fees
. Zip Country _gip COU"W 8. This corporalion owes or has pald the clﬁ/ year intangible
m 'E] ZBL Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
JAUB, HARVEY C M.D. B1| Neme
1811 SE $4TH IN 82| "Sirest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City 85| Zip Code

1. Pursuant to the provislons of sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered sgenl. or both, in the State of Florida. Such change was authosized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accopt the obligations of, section 807.0505, Florida Statules.

CR2E034 (5/98)

SIGNATURE
Slgnature, lypodﬁgfj:lrgtﬂime of registered agen! and tlle Il apphcable {NOTE: Registerod Agenl signaturs required when relnstating) DATE
12 T GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ oEtere 1ATLE [ change 1 additon
NAME TAUB, HARVEY C M.D. 1.2 NAME
smeeraporess | 1811 SE 34TH (N 13 STREET ADDRESS
CITYSTZIP OCALA FL 34471 . 14 ciTvsTze
TiTLE { Jpeiere 24TiTLE T change [ Additon
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
GITY-ST-2IP o . 24 CITYST-ZIP
TLE [(Jorsete 3ATILE ] change [ Adation
NAME 32 NAME
STREETADDRESS 3.5STREET ADDRESS
CITYSTZP L 3.4 CITYST.2IP
TE [ Ipetere 41 TITLE [T ehange [ Addiion
NAME 42 NAME
STREET ADDRESS 4.1 6TREET ADDRESS
CITYST.ZP 4 CITYSTZIP
TME [ Joeete BATIMLE () changs [ Addition
NAME §.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITYSTZe L o 5.4 CITYST2IP
TITE [ oeLere 6.1 TALE [ change [ Additon
NAME 8.2 NAME
STREET ADDRESS $3 STREET ADDRESS
GITYST-2IP 64 CITVSTZIP

SIrAMATIIDY .

indicated on this annual reporl or supp emeantal annual repor is tr
an officer or director of the corporalion or the receivey or frustegAmp
in Block 12 or Blotk 13 if ¢hanged, or on amnh ay addrals.

/134

14. | hereby certify thal the information sup lied with this filing does not quallfy forthe exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as If made under oath; that | am

wer o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears

761 ~23¢/ 2%




