FILENOWFILING FEE AFTER MAY 1 1S $550.00 FILED
PROMT G FLORIDA DEP T OF STATE
CORPORNIION TN " ganden B, Mortia Mar 25 1997 8:00am
ANNUAL REPORT $ P
1997 ! DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # G52736  (7)

1. Corporation Mamg

Secretary of State

WILL G. HARRIS, M.D., P.A.

Prinzipal Piace of Business

4301 N. HABANA AVE. 4301 N. HABANA AVE.
SUNE 4 SUITE 4
TAMPA FL 33607 TAMPA FL 336076315
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
o e e 08/01/1983 05/09/1996
cipral Piacer of Bluginges: 2a. Mailing Address 4. FEI Number Applied For
- , 2 59-2307 161 Not Applicable
Suite, Apt #, et Suilee, Apl. #, elc it
o A - . " B. Certificate of Slalus Desired O $8'75 Adc!monal
2 Fe Required
| Dty & State L Ly & St 6. Election Campaign Financing $5.00 May Be
gﬂwwm o o 28]__________ Trust Fund Contribution Added to Fees
| Conrry A " Country 8. This corporation has liability for intangible tax under s. 199.032,
s Jesp | 30 Florida Statules O¥es Do
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARRIS, WILL 6. o] Name
4301 N. HABANA AVE, B2| Street Address (P.O. Box Number is Not Acceplable}
SUITE 4
TAMPA FL 33807 83
84| Cuy FL 85| Zip Codo

I Forsuaal 1o the provisions of Sections 607 0607 and 6071608, Plorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofic e o ragpstetl agent, o both, in e State of flonda Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registered
agent Lara famitian wedh, and accapt the ebtigabaons of, Scobon G07.0505% Florida Statutes.

SIGHATLIE

[T R T T RTR a1 f gt THDTE Frgislared Agent sigralia (eguired wihen rengiatngl DATE
~ 7 OFICIHS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g
PD () oetere 11T L change [ Asdition | g5
HARRIS, WILL G 12 NAME 3
siiereccess | 4309 N. HABANA AVE, STE. 4 1ASTREFT ADDRESS | &
eov o0 | TAMPA, FL 00000 14Ty 5120 33669 o
R LA - LI priest 21 TITLE [T change [ Additon | O
b 22 NAME
RICTTN WAT TR 2 3 STHEET ADDRESS
I ) - 2 4CilY-53-2P
e - [T otErE $1TILE T Change [ Additan
KM 3.2 NAME )
STHERY ADIRESG 3 3STREET ADDRESS
st ] 34 CITY-ST-2IP
Thi S I & YT 41 TTLE [ Cange [ Adsiten
KAME 4.2 NAME
SIREFY ALt 4.3 STREET ADDRESS
C11-5 00 - 44CTY-5T-21IP
e e ] DeLETe 51THLE OO change T Addition
A 5 2 NAME
SIREF ARG 5.3 STREET ADDRESS
(sl 5.4 CITy-$T-71P
[ I o G £ TITHE [ crange 11 Addiion
MK 62 NAME
S1RERT AL HES 63 STREFT ADDRESS
L B4V 572
14, | cio hie ety certily a0 the information supplied with this filing does not guakify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infurs o nckGated on s annual teport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

arr an oftor ot diraaton of the g
appears in Fileek 12 or Blgek 15

SIGNATURE:

y ?Mﬁn ar e receiver o rustee empgwered to execule this repont as required by Chapter 607, Florida Statutes, and that my name
15 AChME

JA D B2 FT Gy

Elaytma Fhone #

GIGNATURE AND TYPEDF OR PRINTED HAK



