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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ f"“ ) FLORIDA DEPARIMENT OF STATE ‘
CORPORATION N -y Sandra B Mortharn

ANNUAL REPORT = Secretary of Stale
1996 o HVISION OF CORPCRATIONS

DOCUMENT # 602872 (4)

1. Corporation Name

STEPHAN M. HARRIS, M.D., P.A. D__QQ_
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Frincipal Place of Business ) f\,;dhﬂg Addresa
401 CORAL WAY 401 CORAL WAY
GORAL GABLES FL 33134 CORAL GABLES FL 33134
"3, Date Incorparated or Qualified 3a. Date of Last Report
06/21/1971 04/21/1895
2. Principa’ Place of Businoss e e '_éa. Maiing Address - 4. FEl Number Applied For
21 N ) - 59-1351263 Nol Applcable
» Stite, Apt. 4, et L Sute Apl#, elo. 5. Certificate of Status Desired M $8.75 Adc!ilional
5] ) . o er| ) o Fee Required
Ciy & Stale | CGity & Stato 6. Election Campaign Financing 0 $5.00 May Be
?31 B 28] - Trust Fund Contribution Added to Fees
Zip | . Country | Zp | Country B. This corporation has liability for intangible tax under s 189,032,
[2a] 25 _ I 30] 7 Florida Statutes 0 Yes [INo
I 9. Name and Addcess of Current Registered Agent T ) ~10. Name and Address of New Registered Agent
81| Name
HARRIS STEPHEN M 82] Strest Aadress (P.0. Box Number 5 Nol Accapiabie)
401 CORAL WAY
CORAL GABLES FL 33134 83
84| Gity FL 85] 7ip Code

11. Pursuarit to the provisions of Sections 607.0507 and 607. 1606, Fronda Stalutes, 1o above named erporation Submits s siaterent Tor e purpose of changing its registered office
or registered agent, or bath, in the State of Horida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as raegistered agent. | am
farniiar with, and accept the obiligations of, Saction 6070505, Florida Statutes.

SIGNATURE . . e . e B . e R
Sharatare. tyoec o pratad wn of ragitter a0l it g I INORE Fegutenand Agn v signatung roouredt when reinstating) DATE &

12, OFFiCERS AND DIRECIORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 <3

TILE PD T o CJ DEtETE I EREO (] Change L] Addition ;“:l

HAME HARRIS,STEPHEN M 12 NAME 3

sweet aoorzss | 401 CORAL WAY 13 STHEET ADORESS &

CITy-ST-2P CORAL GABLES FL _ 14C1Y-57-7 &

TIE D T [ DECETE } PRI [ Crange [ Addition | <

NAME CAVA, EDMURD 27 NAME

sweeetavoress | 6660 BISCAYNE BLVD. 23 SIRLET ADDRESS

CNY-$1-71P M'AMI FL e Moy |

ILE [JDELETE 31TALE : - [ Change [ Addition

NAME 37 NAME ‘

STREFT ADDRESS 3.3 SIREET ADDRFSS

CiTy-51-710 R L1 L

THLE [} DELETE 4 1TN1E f7] Change [ Additien

NAME 47 NAME

STREET ADDRESS &3 STHEET ADDRESS

CITy-§1-2Ip e RsamisTae |

HiLE [3 DLLETE 5 1 TITLE [ Ciarge [ Addition

NAME 52 NAME

STREET ADDRESS 57 STREET ADDRESS

onv-st-ae e [ saniv-srae .

TITLE (] DELETE 6 1L [J Changs  [] Addition

NAME £.2 NAME

STREET ADORESS 63 STREET ADDRESS

CiTy-8t-2Ip 64 CITY-ST- ZIP

14. | do hereby corlity that the information supplied wilh this filng is voluntarily furnished and does nat qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statules, | furlher
certily thal the information indicated on this annua! repor o supplemental angual repor is true and accurale and that ny signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporalipn or the pece s powered 1o execule 1his report as recuired by Chagter 607, Florida Statutes: and that my name
appéars in Block 12 or ke 1

SIGNATURE: S0 /(. _{ SRS

Toa T eyt Brlanaw 7T



