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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Namre

HARBOR CITY PROFESSIONAL CENTER, INC.

DOCUMENT # PG8000042090

Pri

04 5 HARBOR CITY BLYD, STE 200
MELBOUANE FL 3290t

nclpal Place of Business

Malling Addrass

304 S HARBOR CITY BLVD. STE 201
MELBOURNE FL 3290t

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90221 035 ***150.00

WD A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

05/08/1998
2. Principal Place of Business R 2a. Mailing Address R 4. FEI Number Applied For
1] 517-8 N. Harsoe G,ﬁr Brop (2] 517-88 M- Hacsen, C.L.', Bevy S~ 391202 Not Appiicable

Sulle, ApL. #. etc.

o i27]

Sufte, Apl. #, etc.

3. Ceptficate of Status Desied (3 -

$8.75 additionat
- - et Roquired .|

City & State_ = ——City & Siate === T 7[5, Election Campaign Financing o —$5.00'Maype -
3] MecBeviws FrL 28] Metdovert L Trust Fund Congibution Added fo Feas |
Zip Country Zip Country B. This corporation owas the cument yaar Intangible
?4-1 NEFAR S _El USh 20| 329385 [;ﬂ USh Personal Property Tax. Oves [ONo
9, Name and Address of Current Reglstared Agenl 10. Name and Address of New Regi d Agsnt
B[ N R R .
DETTMER, DALE A " Daviy T. MeW.iliams
404 § HARBOR CiTY BLVD, STE 201 B2 SiraiI,Md:BBs (P.Of;x Numpber Is Net Acceptable) Bva
34 City 35| Zip Codg |
MeLBovevr, FL l ré 2938

D

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named
both, in the State of Florida, Such

e cbligations of, Saction §07.0505, Florida Statutes.
e

tion submils this statemant for tha purpesa of changing IIs registered

was autharized by tha corporation's board of directors. | hereby accept the appointmant as registarod

40/

I ipad or priniad ngne of rogsstarad #Gont and ste if appiicable.

(NOTE: Regeslenst Agent $ignatie reqursd when roinstating)

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIREGTORS 13.
TITLE D [J DELETE 1ATMLE DOChonge  [JAcdition
A WAGNER, RICHARD L 12NAME
sreeraooress| 1451 ANGLERS DR 13 STREETADDRESS
oTY-5T-2P PALM BAY FL 32905 14 CITY-ST-2P |
TmME D O oELETE 24TME IdChange [ Audition
NAME MCWILLIAMS, DAVID T 22 NAME .
smeeTavoress| 1790 HWY A1A, #209 2ssmEmTAREss| 5747-8 N. HARGoR by Brvd
orTY-57-29 SATELLITE BEACH FL 32937 2 4CITY. 572 Mer Boveng  FL_ 32935
me T e e s e ST pRETET e " o {5} Chiange-==—[] Addtion
e e P, 2NAE

| sTeeraooress T T 33 STREET ADDRESS —=
cifY-5t-2P 34. CITY-ST. 2P _‘
TILE (O DELETE &ATTLE Ochange [ Addition
NAME 4. FNAME
STREET ADDRESS 4.3 STREET ADORESS
CiFY-ST.2P LA CITY-ST-2P
TMLE ] DELETE 51 TTLE DChange 3 Addiion
NAME 5.2 NAME )
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P SACTY-ST-2P
™e T DELETE STTHLE FlCrangs  [Addivon |
NAME 8.2 NAME.
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-3P 64 CITY-5T.2P

4. | heroby corti

SIGNATURE:

indicated on

officer or director of the corporation of 1he recelver ar frustes empowered 10 execula this report as required by Chapter 607, Florida Statutes; and thas my nama appears in

Biock 12 or Block $3 if

ged, of on an atiachment with an address, with all otner like empowered.

that the information supplied with thia fiing does not qualify for tha exemption stated in Section 118.07(3)(3), Florida Statutes. | further cartify that the information
i3 annuat report or supplements! annual report is true and accurate and thet my signature shall have the same lagal affoct as if made under oath; that | am an

Ho9.255-STSL

CR2E034 (11/98)

Dayune Phone #

Sl s




