FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ) FLORIDA DEPARTMENT DF SYATE
CORPORATION \“: Sandra B. Mortham
ANNUAL REPORT ; Secretary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

HOWARD M. HARRIS, M.D., P.A.

(4)

Principal Place of Business 1}?1;:] Addross

14520 DAVID DRIVE 14320 DAVID DRIVE
FORT MYERS FL 33008 FORT MYERS FL 33306-1649
us us

FILED
May 05 1997 8:00am
Secretary of State

HEHRARNDD

3. Dale incarporated or Qualified 3a. Date of Last Report

05/01/1973 03/13/1996
4, FE! Number Appliod For
59‘1472472 Not Apphcablo

Principal Place of Busincss ,, | 2a. Maing Address
i1 4 73 Ocpoeyfamding Waegsl 1175 0
Sulte, Apt. #, ele. | Suite, Apt. #. etg.

7 ©=7 Qéfnt&ﬂ? Wb
2]

[

$8.75 Additional

§. Cerlificate of Status Desired D .
27y . Feo Requirad
City & State Cily & S, It;\ — 6. Election Campaign Finanging $5.00 ma
- ; X - . y Be
;;I %Q‘r m ‘[/E [R5 ﬁ/‘-{‘t/ 777777 ng fm’f’ﬁ \/(Q' > _}_/_‘ A Trust Fund Contribution Added to Fees
Zi Country Z1p Country 8. This corporation has liability for intangible 1ax under s. 199.032
a <) — ' : 9 S ’ D
: _2:] %%Gl 0 6 E t ‘.’) . A m 3 3 0] DZ!’ 30] (_/ S A’ Florida Statutes vos [ Na
9. Neme and Address of Current Registered Agent o 10. Name end Address of New Registered Agent
HARRIS, HOWARD M 81) Name
14920 DAVID DRIVE 82| Strecl Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33908 ]
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sochans 607.0502 and 607.1
office or registered agent, or bolh, in the State of F g
agent. 1 amiliar with, and accepythg obhigalions ofy Section 607.0505, Florida Statutes

A Y

508, Fionda Slalules, Tho above-named corporation submits this slalamaont 1o the purpose of changing ite registerad
a_Such change was aulhorized by the corporation's board ol directors. | hereby accept the appointment as regisiered

SIGNATURE | NPV NN i i ’j,‘;d\_S;ﬂq,m_i

g wre, typed o printed name ol fegutorud agant and tIpIpphircatie (NOTE H{egmtﬁrcd Agent signature reouiced when reinstatng) DATE
12, orfcens AND DIRLCYORS T, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN12 |
TNLE sD Oonae i O Change [ acdition | g5
NAME HARRIS, CAROL J _ &h 12 JIAME X
staeeraooness | 14020-DAVID-DRIVE 11 12 O presy ¢ 1Y Fsmorooness i
orv-sr.ze | FORTMYERS FL. 33q0% ) _ 4y 51-2IF &
TilLE PD B 24 HIIE I Ghange 11 Addition | O
NAME HARR'S, HOWARD 2.2 NAME
streevaporess | 14920 DAVID DRIVE 113 OQPY% W L(/u/. 2.3 STRFET ADDRESS
orv-stze | FORTMYERSFL 2adpg 2.4 CITY-§T-21P
TILE ) T oecete e - [d change [ Acdition
NAME 37 NAMT
STREET ADDRESS 33 STREET ADDNISS
CITY-S1-21P L 34 CNY-51-71p
ILE [T becete 41 TNLE [ ¢hangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 %5TREFT ADDRESS
GIFY-ST-2iP L AACITY-ST-2IP
TITLE [ oevere 51 TTE [ crange [ Addition
NAME 5.5 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CTY-S1-21P o _ 54 5I1Y-51-2IF
TME [ pecre 61 TIILE [JChange™ ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 5IREET ADDRESS
GITY-ST-2iP 6.4 CINY-ST1-2IP

appears in Block 12-qr Block 13 it changed or on an atlachrs

e A ok Y

! with an address,
(\J\l\.l.,}:“k [ |

I
F Y TS F LSO T Y™ .

14. [ do hereby certily 1hal Ihe information supplicd wilh this filing does nal qualily for the exemption stated in Section 119 .07{3)(i). Fiorida States. | further certify that the
information indicated on this annual report or supplemental annuat reporl is true and accurale and that my signaiure shall have the same legal eflect as if made under oath; that
I am an officer or diractor of the carporation or the receiver or trustoe empawered 1o execute this report as roquired by Chapler 807, Fiorida Stalutes; and thal my name

ST e T P Y v 7 B B I I el



