2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065377

1. Entity Name

HARBORSIDE MEDICAL, INC.

.

\ Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90100 013 ***150.00

Principal Place of Business

1027 SOUTHEAST 5TH TERRACE
CAPE CORAL FL 33390

WMalling Address

CAPE CORAL FL 33990

1027 SOUTHEAST 5TH TERRACE

2. Principal Place of Business

J2957 Me GReang Blvp | P.0. Box

7388

LT

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc
864

DO NOT WRITE IN THIS SPACE

City & Slate City & State

Stuife
Ef Myeks FLoRiDA

7 MyeRs FLokipA .

4. FE! Mumber Applied For

65-0836198

Not Applicable
4 N
Zz Countl Z Count it
I P . I // b 5. Certificate of Status Desired ] $8.75 Addmonal
3 U_ . 3 . . Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Joree Sonzalez
Street Address (P.0. Box Mumber is Mot Acceptable)
/027 SE ST Terrace

“F7- Myers, ELoRivA  FL

82990

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.

Toege Gonzalez PST

SIGNATURE

Sind

or pnm'ed'n'a?yr rcgm}uf! agent and title if applicable
- A4

{NOTE: Registered Agent signature -equired when reinstating}

é// Zg/o/

natd

9. This corpbrgtion éel‘\gib\e to satisfy its Intangible
Tax filing "efyuirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) ad Make Check Payable to Department of State Trust Fund Contriaution. Aaced to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Paib . Delete TITLE 1 Change [ Addition
NAME GONZALEZ, JORGE NAME
sreer aocress | 1027 SOUTHEAST 5TH TERRACE STREET ADDRESS
CITY-ST-21p CAPE CORAL FL 33990 CHTY-5T-21°
TITLE [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CIT¢-ST-41P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
THLE [ Deete TITLE [ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TTLE []Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-21P OHY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. 1 further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ant with an addregs, with all gther tike empowered,

(341) 458~ 8080

SIGNATURE: 7
AR

Y

lGNA'TMND TYPED‘OW}INTE[HAME OF SIGNING OFFICER CR DIRECTOR

Date

Yoo
/7

Daytime Fhone #

CRZE034 (10/00)



