f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am

DOCUMENT #
1~ Enty Name 604324 Secretary of State
HOWARD M. HARRIS, M.D., P.A. 02-07-2002 90052 021 ***150.00
Principa! Place of Business Mailing Address
11473 OSPREY LANDING WAY 11473 OSPREY LANDING WAY
FORT MYERS FL 33908 FORT MYERS FL 33308
us us
S S ARSI CURRIR A
Suite, Aot #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1472472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?{g}-:gq‘ﬁ?;éﬁonal

6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent
v -t ’ - - Name™™ ToTmmE e e e T
HARR'S, HOWARD M Street Address (P.O. Box Number is Not Acceptable)
11473 OSPREY LANDING WAY
FORT MYERS FL 33308

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicatle. {NOTE: Registered Agent signalure requi?ﬂ whan reinstating} DATE
-9 EI:ft;i(:]rvpora'c|g;::r:|tg;§:§_te?:c::2ifoyét§ ISnOtanglble mw .. FILE NOWII !;;EE IS $150.00  _| 10. Blection Campaign Financing $5.00 May Be
9 r?qun ’ Aﬂer May 1, 2002 Fee will be $550.00° Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
15LE SD ] Delete TILE [] Change [ Addition
NAME HARRIS, CAROL J NAME
sIreer ADDRESS | 11473 OSPREY LANDING WAY STREET ADDRESS
CITy-S1-7IP FORT MYERS FL CITY-ST-2iP
TLE PD O oelets TITLE [ Change [ Addtion
NAME HARRIS, HOWARD HAME
STREET ADDRESS | 11473 OSPREY LANDING WAY STREET ADDRESS
CITY-5T-2iP Fom MYEHS FL CITY-ST-2IP
TITLE [ oelete TITLE [J change [ Addition
RAME ) 3 N - JEDR | T : -
STREET ADDRESS ’ STREET ADDRESS
CITY-81-21P CITY-ST-ZiP
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete { T [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajlpave the same legal effect as if made under oath; that | am an officer or direclor
of the carporation of receiver Of trustee empowered to execute this report as required by, £hpter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on angttakhment with an address, with all other likeempowered,
mﬂ\ NNA AN //M/D - Gy-4§35

SIGNATURE: -
s‘?ruu‘una AND TYPED OR PRINTED NAME OF SIGM omceh on mnscﬂm ale Daylime Phone #

AW

CR2E034 (9/01)



