2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Feb 02, 2005 08:00 AM
DOCUMENT #604018 Secretary of State -
1. Entity Name

HARRISON DENTAL ASSOCIATES, P.A.

Principal Place of Business - MaiingAddress . ' _
1012 WEST 11TH STREET - o o “10T2 WEST T1TH STREET
PANAMA CITY, FL 32401 PANARA CITY, FL 32401

AR AR ERRRREERIAA

01132005 No Chg-P CR2E034 (16/03)
Do NOT WRITE !N TH |S SPACE 4. FE( Nurmber Applied For
59-1466656 Mot Applicable

Fee Required

5. Certificale of Status Desired [5{ $8.75 Additional

6. Name and Address of Current Registered Agent

— - — —_— - i I LR R,

TAELTINNE Do NoT WRITE
PANAMA CITY, FL 32401 ) IN THIS SPACE

8. The above namad entity submits this statgment jor (he purpose of changing its registeréd office or registerad agent, or both, In the Slate of Florida. | am famyliar with, and accept

the obligations of regigtarad agept. //} (?
—_ e

| S

™ signalwre, typodl o pdpted

o of ragistarad agent and ltle If applicatie. (NGTE Registered Agent signafure required wher ralnistating)

8. Election Campaign Financing $5.00 May Bs ST -
ﬁﬁ__ell Lgyt%#@%ﬂﬁg:g%gon Trust Fund Contribution. O  Addedto Fesés 0z "%gg]égggégﬁ é% 005 158.75
10. = DFFICCHS AND DIRECTORS ] : : A
mLE PD S - T T - s
NAME HARRISON,W.G.

STREET ADDRESS { 10112 WEST 11TH STREET
G 37-2P PANAMA CITY, FL
TIME T - - - [ ——— i —
NANE HARRISON,W.G. o . -

STREETADDRESS | 1012 WEST 11TH STREET - o

CITY-ST- 2P PANAMA CITY, FL
e D T
NAME HARRISON,FRANKLIN R.

o | PAMACTY L | DO NOT WRITE
me o IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TINE

HAME

STREET AODRESS
GiTY-ST-2IP

Tme

NAME

STREET ADDRESS
GiTy-s7-2IP
12. | hereby certify that the information supplied with this filing does rict quaiity Tor the exemplion stated in Section 119.67(3)(), Florida Statutes, | further certify that the information

indicated on this repart or supplamantal report is tzye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the racejver ar truste d to grecusie this report as required by Chapter 807, Florzc73tutes; and that my name eppears in Block 10 or Blogk 11 i

changed, or oh an attaghmeg: with an ad s?mh Il otfer like empowerad,
<
EIGNATOR E;“-‘l(I ; _[/2¢ 25 _&30-)b7+4H¢

IGMATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR Dayfime Fndne &

— = - SR

Es



