' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000065377

HARBCRSIDE MEDICAL, INC.

THE

Principal Place of Business Mailing Address

12859 MCGREGOR BLVD
STE 864

MYE[{S,FLGGSH
FORT MYERS FL 33519 -

FT

T

PO BOX 7388

./-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90033 032 ***150.00

IAIERADIITAN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appited For
650936198 Not Applicable
Zi Countr Zi Countr iti
® uny P y 8. Certificate of Status Desired | $8.75 Additional :
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o — = NAME — ¢ o W™ s i e o A e bt T C e o s f| -

GONZALEZ, JORGE
1027 SE STH TERRACE
CAPE-CORAL FL 33880

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

' L
8. The%bave named enlily 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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printed na.r'r;s of registered agent and title if applicabls.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L PSTD O Delete TME Ol Change [ Addition | &
NAME GONZALEZ, JORGE NAME =3
street aporess | 1027 SOUTHEAST STH TERRACE STREET ADDRESS g
crv-st-20 - {CAPE CORAL FL 33990 CITY-ST-2IP e
e L] Delete e Clchange L Addition %
NAME NAME

STREET ADDRESS STREET ANDRESS

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

THTLE o B i [ Delete CTMLE .. i .- [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O Detete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O etete TITLE M Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

geidress, with all other like empowered.

JRE REQUIRED Jokge. (puzalez 4f2sh3 (239)4/58-g080

changed, or on an attgghment with an

=

Daytime Phone #

Dale/ !



