2004 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
Mar 11, 2004 08:00 AM

DOCUMENT # G52736
1. Entty tame Secretary of State
WiLL G. HARRIS, M.D., P.A.
Principal Place of Business Mailing Address
4301 N. HABAMA AVE. . 4301 N. HABANA AVE.
SUITE 4 SUSTE 4
TAMPA FL 33807 - TAMPA FL 33807
us . us
Suite, Apt #, etc. Suite, Apt #. ele. MOORE T CRZEDN34 (1 1{03}
City & State City & Siate 4, FEi Number . _’Appﬁiér.For :
_ 5g3-2307161 Nt Apsicable |
o Country Zip Country 5. Carbficate of Status Desired 0 gg;gesq ﬁ?ed;t}cnal :
6. Name and Address of Current Regisiered Agent . 7. Name and Ad&té; af N;wiﬂggiisiered Agent —
Name
géxoaﬂg\? ' mg&g‘;\ AVE Stree! Address {P.O. Box Number}s Mot Accepalie)
SUITE 4 = —
TAMPA FL 33607
City FL ‘ Zip Code

8. The above named entify subsats this statement for the purpose of changing its registered office or registered agent, or Loth, in the Stale of Plorida. [ am farniliat with, and accent
the obiigations of regstered agent.

SIGMATURE e . _
Sgpakne. lypad & prrtad narne Of regrstered agem: and Wie § apalodble {NOTE Ragistered Agers sgnaluse reqursd when reinstaring) OATE
FILE NOWIH! FEEIS $1 50.80 ) )
__— 8. Dlection Campalgn Fnancing $5.08 May Be
After May 1, 2004 Fet_.e witf be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
30. OFFICERS AND DIRECTORS 1t. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
TRE FD 3 Desete THLE 5 Change [T Addition
KAKE HARRIS, WILL G HAME UOANONES 24
STREET ADTRESS | 4301 N, HABANA AVE., STE. 4 STREET ADORESS 0EA1104-80048-004 150,00
CoY-S1-2F TAMPA, FL Q0000 § on-sioe L
TRE 3 Delete E: [J Change [ Addition
HAME NAME
STREE T ADDRESS SIRELT ADDRESS
cay ST 7P AT -SE-IP
L 2 oelpie it [ Crange T3 Addition
NAME NAME
STHEET AQDRESS SIRECT ABDRESS
oIy-5T-IP Ciy- 1. 2P L
RILE 7 petete e Dlchange [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CiTY-St- 2P CHY-ST- 2P ) o
BTE 1 Detete TIRE lohange [ Addition
RAME NAKE
STREET ADBARESS STREET ADDRESS
£FY-8T- 2P o CiTY. ST 2P
TIRE 3 Deiete THE Dlchange [ addition
HAME NAME
STREET ARDRESS SIREET ADDRESS
CiTY-8T- 2P GiTy -ST- 2P

12. | heteoy centify that ihe infarmalion supplied with this filing does not qualkily for the xempion siates in Seclion V1S.OTIBKI, Fonda Sielues, | furiner Certity that the information
indicaiad on this report or supplementgt tepert is true and accurale and that my signature shall have the same legal effact as if made under oath, that | am an efficar ot dizector
of the corparaton or the receiver o tiéfiee empowered o execuf this report as requirad by Chapler 607, Florida Statutes; and that my name appears ' Block 10 or Biock 1 if

dress, with all other kg empowared.
3-5" 200y 3-89}

changed, or on &n a,:tach?nt with
SIGNATURE: o
Rayume Phane #

L e a TAIRE Ar SYPEER AR PR




