FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MY DOCTOR, P.A.

DOCUMENT # S08843

Principai Place of Business '

+ Mailing Address

033598

FILED
Mar 22,1999 8:00 am '
Secretary of State |

(03-22-1999 90092 038 ***158.75

R MGEH AR

Suite, Apt. #, etc.
2~ -

27|

Suite, Apt. #, etc.

5. Certifcate of Status Desired d

B =

$8.75 Additional

_. Fee Required

City & State City & State &. Etection Campaign Financing a $5.00 MayBe
E‘ El Trust Fund Contribution Added 1o Fees
Zip Country © Zip Country 8. This corporation owes the current year Intangipte
;l I—ZE‘ g' El Personal Property Tax. ‘ Wx"es CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . -~ d
HARLAND, MARTIN T. Magtn - NHAE LA
. 82| Street Address (P.O. Box Number js Not Accgptable) =
1301 S MAIN ST s § e S
BELLE GLADE FL 33430-4997 3 (I '
wite joo - -
Ce e 84/ City R . [85] Zip Code
vy (i Belle @fade - - . -FL |"|Z3930

office or registered agant, or beth,-in the State of Florida. Such chang
agent. | am familiar with, and agce;:gt the.obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_égislered
e was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

1200 S. MAIN ST, 1200 $. MAIN ST,
SUITE 100 SUITE 100 ‘ .
BELLE GLAQE FL 33430 BELLE GLADE FL 33430 DO NOT WRITE IN THIS SPACE -
us uUs 3. Date Incorporated or Qualifec
: 10/25/1980
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
121] 26 650217699 Not Appiicable | |

SIGNATURE ;
Slgnature, typed ar printed name of registered agenat and title if applicable. (NOTE: Reg Agent sig) roquired when res DATE a

12, . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 12 &

me DPS [ DELETE 11TME DPS | MChange [l Addiion | —

NAME HARLAND, MARTIN T. 12 NAME mAaRKTW T- HARIHW‘{ p:

seeTapbress| 1301 S MAIN ST usmeTaresst 1200 & MKW et * /00 <

CITY-ST-2IP BELLE GLADE FL 14 GITY-§T-2P Relle @.{q(‘? B 33 Y30 &

TME T - O DELETE 21TMLE T L ! nge [ Addiion| O

NAME HARLAND, MARTIN T. 22NANE murprTI) T- H arinwd >

sweeTaopress| 1301 S MAIN ST ) . _Jsreroress| 1200 3 _"?”H W S’f'ﬁ 0 -

CITY-5T-2P BELLE GLADE FL ) B 2 4CTY.§T-ZP Belle Qlade . FL 233430

TME ] DELETE 34TME : o "~ [IChange  [_jAddition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-8T-ZIP

TME [ DELETE 41TIE [JChange [ Addition

NAME 4.2 NAME

STREETADQRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-§F-2P |

e TToRETE fertmme CiChange  ClAddtion| |

NAME 52 NAME ,

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-§T-ZIP 54 CITY-ST-2IP

TME {1 DELETE 6.1TME [CJChange  [] Addition ‘

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ith all other like empowered,

= /6;79

SB/-Sh - 02

Daytima Phone

AR



