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DOCUMENT # P98000042090 Feb 07, 2000 8:00 a;
1. Entity Name
HARBOR CITY PROFESSIONAL CENTER, INC. Secretary of State
02-07-2000 90081 048 ***150.00
Principat Place of Business Waitling Address
5178 NORTH HARBOR CITY BLVD 517-B NORTH HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 329356837 .
s s 50015354
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. : oo 1. "
City & _State City & State 4. FEI Number 59-3512102 - { iNm
Zp Country Zip Country 5. Certificate of Siaius Desired O Eg' Z?qmr_e_d_ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New nglsteréd Agent
Name

T T MOWILLIAMS, DAVID T s e T e
517-8 N HARBOR CITY BLVD
MELBOURNE FL 32935

—— e |

= T e

— T

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

City

FL l 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.

_SIGNATURE

Signaturs, typed or printeg name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

9. This .clorporatign is eligible to satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 --
Tax filing requirerment and 2lects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriouton. Boded = T
{See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS I 12. ADDITIONS;’CHANGES_TO OFFICERS ANDVDIFViECTORS IN 1

TITLE D DI elee TLE Ocrenge (O

NAME WAGNER, RICHARD L NAME

staeeT aooeess | 1451 ANGLERS DR STREET ADDRESS

CITY-5T-2P PALM BAY FL 32905 CATY-5T-2IP

TITLE D . O Delete TIMLE [ change [

NAME MCWILLIAMS, DAVID T NAME

steeeT AD0SESS | 517-B NORTH HARBOR CITY BLVD STREET ADDRESS

CITY-5T-ZIP MELBOURNE FL 32935 CITY-S5T-ZIP

TIME ] Celete TITLE Olchange [

NAME HAME

_STREET ADBRESS _ o _ — .. .. sTREET ADDRESS -

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

TITLE 1 pelete TITLE O change [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE (O change [

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2IP

E O oeiete e [ change O

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY- §1- 2P CITY-ST-21P

e oar

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fufther;:euuy that 2 -
inclicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or - &
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Bloc

changed, or on an attachment with_an address, wit ke empowered.
[ 3V A A jt
2 e UrdinT a?/a?,/ao

n o eEn
g .;i. ir\‘; FAW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

[

Fd1 PE55~ 977,

Daytime Phone #

SIGNATURE: & il




