o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 26,2007 08:00 AM

DOCUMENT # 604018

1. Enlity Name
HARRISON DENTAL ASSOCIATES, P.A.

Mailing Address

1012 WEST 11TH STREET
PANAMA CITY, FL 32401

Principal Place of Business

1012 WEST 11TH STREET
PANAMA CITY, FL 32401
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DO NOT WRITE IN THIS SPACE .

UL ATNARHAA

Secretary of State

01182007 No Chg-P CR2E034 (11/05)
+| 4 FEINumber Applied For
59-1466656 Not Applicable

5. Certiicate of Status Desired O

$8.75 Additional
Fea Requirad

6. Nama and Address of Current Registerad Agent

HARRISON, FRANKLIN R.
406 MAGNCLIA AVENUE
PANAMA CITY, FL 32401
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the obligations of registerad agent.

SIGNATURE

8. Tha above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |am familiar with, and accept

STREET ADDRESS | 406 MAGNOLIA AVENUE
CiTY-5T-2IP PANAMA CITY, FL

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TME
NAME

STREET ADDRESS
CITY-§1-2IP e

TE )
NAME e e
STREET ADORESS
CITY-ST-ZIP . :
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Signature, lyped of Drintad name of ragutered agant ana bile Il applicabls. (NOTE: Regstarad Ageni sipnature required when reinsiaing) DATE
9. Elgction Campaign Financing $5.00 MayBe | .UGG%‘-}GF ”:'?' 45

After :JI-:YNI?;‘EI)%TFIEGEO'\?H?I"E: .gg50.00 Trust Fund Contnibution, a Added to Fees Lz E:’ el ’{fﬂd f -‘LIJLJt, 15[] . Bi]
10, OFFICERS AND DIRECTORS [ - ,‘
THLE PD - 0 ‘ R ' ’
NAME HARRISON W.G. .
STREET ADDRESS | 1012 WEST 11TH STREET Tt oo K C
arv-s7p | PANAMA CITY, FL '
TILE T n ¢ I : oot oo
HAME HARRISON W.G.
STREET ADDRESS | 1012 WEST 11TH STREET . . A e
CITY-8T-210 PANAMA CITY, FL : . ,
e D A e T e S
NAME HARRISON FRANKLIN R.

all other like empowerad.

r

changed, cr on an atl?cnmd'm with aj drade, wi

SIGNATURE: [/ /

12. | heraby certity that the information supplied with this filing doses not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplamental report is true end accurate and that my signature shall hava tha same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteasgmpowsred 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if




