2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # V17851

1. Enlity Name
HARBORSIDE INTERNAL MEDICINE, P.A.

Secretary of State

Mailing Addrass

522 5. MARION AVE
SUITE 200
PUNTA GORDA, FL 33950  US

Principal Place of Business

522 5. MARION AVE
PUNTA GORDA, FL 33950  US

ARG

02182008 No Chg-P CR2E034 (11/05)
4, FEI Number Applisd For
59-3110731 Nal Applicable
$8.75 Addiional

5. Cortificate of Status Desirad 0

6. Nama and Address of Currant Reglsterud Agent

JANZ, T'MOTHY A
522 S. MARION AVE
PUNTA GORDA, FL 33950

Eemlat e

Kl

IR DS

the chiigations of registared agent.

SIGNATURE

8. The above named entity submits this siatemnant lor the purpose of changing its registared office or reglstered agent. or bnlh. in the Stale of Florida. [am Iamlllar with, and accept

Signalure, lyped or prinlsd name of ragteren agent and bile if applcable.

{NOTE- Regsterad Ageni signature requirad whin reinsialing)

DATE

9, Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Coniribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
[0  Addedto Fees

10.

OFFICERS AND DIRECTORS |

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

PT
JANZ, TIMOTHY A

522 S. MARION AVE
PUNTA GORDA, FL 33950

TIGE

NAME

STREET ADDRESS
Giry-51-2IP

V8

BONGIOVANNI, JOSEPHINE
522 8. MARION AVE

PUNTA GORDA, FL 33850

TaLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TILE

NAKE

STREET ADDRESS
CITY-5T- 4

e
NAME .
STREET ADDRESS
CIY-Si-2I7

12. | hereby cerlify that the information supplied with this filin
indicaled on this report or supplemenial report is true an
of the corporation or the recsiver or trustes SmMpOWBIaa
changed, or on an attachment with an addra

SIGNATURE: v~

does not qualily for the exemptions conltained in Chapter 119, Florida Statutes. | further cedify (hat the information
ale and that my signature shall have the same lagal effect as it made undar oath; that | am an officer or diractor
TR fd by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/f/}d%)f Ut b37~0)19

SIGNAT%AND TYPED OR PRINTED

Hate Dayiima Phone #

k.‘_./



