PROFIT
CORPORATION
ANNUAL REPORT

1996

 FILE NOW: FILING FEE AFTER MAY 1 IS $225.0

FLORIDA DE PASTTME

Sewretary of

0

WT OF STATE

Sandra B Morthiam

S:ate

DIVISION OF CORPORATIONS

1. Corporation Narne

CHAD HARVEY, M.D., P.A.

Principal Fiace of Business

27 E OCEAN BLYD.
STUART FL 34954

DOCUMENT # 862181

(0)

27 E OCEAN BLVD.
STUART FL 349%

HARVEY, CHAD, M.D.
27 E OCEAN BLWD.
STUART FL 34994

11. Pursuant to the provisions
or registered agent or botk
famiiar with, and accept tfs

Sectendl07 0507 a1
ol Flor 0 Such char |_]- wias at
RCUON B07 0505, Fiondy Strutes,

—

A0 O

3. Date Incorparated or Qualiiag

06/21/1991

3a. Dale of Last Report

05/01/1995

"4, FErNumbe ™7

.. 850268129

5. Ceitcate of Status Dosired

Apphp’i fFar
Nat Apphuabic
$8.75 agditionat

| Fee Required

. 6. Blection Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

2. Princpal Place of Busingss o T 28 Maiw Addeess

[21] R )
Suite, Apt. #, eto Apl n etr

22 o éﬂiw - -
City & State | Cty & State’

23] ol
Zips _ Country 2

24 25

B. This carporation has Iwangrh!a tax under s 199 032
Fioridda Statutes Yes [INo

_.10. Name and Address of New Hegistered Agent

82 Street Address (P.O Box Numiber is Nat Acceptahilg)
83 o 7
"84l city

FL |as’ Aip CGode

5, e abowve named comporahion ¢ SUbn s 1
wirkeed by the corporabon's board of

talerment for th the r»urpc-qe of changing its regsterad office i
directors. | hereby accen! the appoitment as registered agent. | am

_2)09¢

14. | do hereby cerfy that the mlonmalon s, |p;.|. 2
certify that ine information incdicaled on this g
oath: that | am an officer or director of the ¢
appaars mn Block 12 or Block 13 i change

SIGNATURE:

nual rep
TRorAtion ¢
or 0r 3 afalff

SIGNATURE AND TYPED OFl FRINTED NAME OF SIGHING

\mg i \,ohlntanh furni
vibal arnual rl

sith an addr

SIGNATURE SN . o e . &I,

L Sl atns G o oot e of e g | alol acel Al b B H: Hr LA Ar 0t s at Pt ! tur CATE fr‘)-
12, OF FICFFIS AND D) [JIHE (‘17@,\. 13 ADDITIONS CHANGES TG OFFICFHS AND DIRECTORS 1N 12 g
TiLE D Cyoeee AT [T Change [ Addita b
NAME HARVEY, CHAD, M.D. 17 Mg 3
streer aconess | 27 E OGEAN BLVD. 13 SI4E: 1 ADDALSS o
O7Y-sT-2P STUART FL o B TR ] &
fINE [T] DELETE 21TIE [ Change [ Additan  |©
NAME 22 NSME
STREET ADDRESS Z3SIREH ADDR: 55
CITY-ST-7P e | 2aciy-sr2p L ]
TME {1 DELETE EREI [ Chaage [ Adgtion
NAME 32 NAMP
STREFT ADDRESS 33 SIREET ANIRESS

L CTy-st zp o e AA0vETaw _
HILE [ OELFTE 41T [ Cnange ] Addticn
NANE 42 NAME
STREE! ADDRESS 4 3 STHEET AJDRESS
CITy-51-21¢ R 44C Ty ST- 21
TITLE [ DELETE 5 1TE [ Change  [] Additicn
NEME 52 NAME
STREEF ADDRESS 53 STREE T ATDRESS
CITY-51-21 N A L O
TITLE [ DELFTE 6 1T.7LE 1 Change ] Adéhtion
NAME 62 hAMT
STHEET AUTIRESS B3 STHEL T ADDRLSS
CIY-5T-21 ]

wit is Uuu
Cr or bustoa ernpoeered 1o execals

and a

FICER OR DIRECTOR

b quality fur the axern; Nion stated i Secton 116, O7(3)k],
ater and thiad iy signatwre shall Fave the same legal effoct as f mads onder
e His repaort as required by Chapter 607, Florda Statutes,

4255

Fiorida Statotes | fudner

and that miy namie

"/070'1&7 J

2 Fron e &

/4




