. Cor

21]

23]

ANNUAL REPORT

| Prinicipal Place of Busricss
3680 CENTRAL AVENUE. STE. 15
FT MYERS FL 33901

Sui
Cily 8 Sale
I

R

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

 DOCUMENT # 505910

poraton M

STUART S. HARRISON, M.D, P.A.

0)

| 2. Frincipat Place of Busicoss

CoApL R o

Mailing Address

3680 CENTRAL AVENUE. STE. 15
FT MYERS FL 33301-82H

FILED
Mar 05 1997 8:00am
Secretary of State

RN AW

3. Date incorporated or Qualified

07/01/1976

3a. Dale of Last Report

02/06/1996

| 2a. Mailing Address
|2l

4. FE| Mumber

59-1670768

Applied Far

Not Applicable

Suite, Apt. #, slc,

5. Certificate of Status Desired

[ $8.75 Additional
Fee Required

TCourdry
2|

Te. Name and. Address ol Currenl Registered Agent

HARRISON, STUART §.
3860 CENTRAL AVENUE, STE. 15
FT. MYERS FL 33909

City & State

8. Elgction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

23| 30]

2ip Couniry

B. This corporation has liability for intangible tax under s. 189.032,

Fiorida Statutes

WMvyes [dno

10. Nameo and Address of New Regletered Agont

B1| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

FL |*

Zip Code

1. Pursuant to the pravisions of Sections 8070602 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
afher of reg-stored agont, or bolh, mn the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as reglstered
agent | ar farm 1as with, and ascepl the obi-galions af, Section 607 0505, Florida Statutes.

SIGNATURE S
Sl by e prnted iasne of regisee 3 a0 and Mo A applisabe {NOTE Registerad Agent signalure reqJured when renstating) CATE
12. i OF FICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD oo o LI pecere 1.1 HILE [ Change [T Addition
Neus HARRISON, STUART S 1.2 HAME
st e ss | 3660 CENTRAL AVE., #15 1.5 STREET ADDRESS
CTY-81 2f FT MYERS, Fl. 00000 14 CITY-5T-2IP
me T [T oEceTe 21 TITLE [T cheange L] Additon
A 2.2 NAME
SIHPEY ADLE S 2 3 STREET ACDRESS
CIY-ST-2iF 2 ACIY-ST-2¢
e ) ) [T orLere FTILE [ Change [ Aodition
HAMI 32 NAMF
SIREE I ADDRE B 33 STAFET ADDRESS
A 34.CITY-§1-2p
T T WFEGE AATE [ Crange LJ Addtion
HAME 4 2 NAME
STHUET ACDAESS J 4.3 STRCET ADDRESS
LY 51 71e 44CIY-5T-2IP
T T N B T 51TILE Llchange L] adsiton
NAME 5.2 NAME
SIKEFT ARDRESS 5.3 STREFY ADDRESS
Grr-ST 21 ) - 5ACITY-ST- 2P
R [T oeLete BTILE [JChange [ Addition
NAME 6.2 NAME
SIREE AR <G 5.3 STREET ADDRESS
64 0ITY-5T-2P
i@ inotmatan supplied with this Thng does nol qually for the exemption stated in Sectian 119.07(3)(i), Fiorida Statutes. | furiher cerlify that the

n:

0 ¥
formation inchoa

'SIGNATURE AND T)

on thus nnual reporl or supplermental annual r

an address.

AR

orl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I arn an oflice: ar deesctor of e corparation or the receivor or trusted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 1?\7& 13 i changed,
SIGNATURE:\ ",

/6277»577‘3 ~/‘7J’wb17

CJ&R{{ 0 RAME OF SIGNING OFFICER OR DIRECTOR

Aaie

Dayrme Prore §

CR2E034 {9/96)




