FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # (52736 53 Secretary of State
1. Entity Name 02-13-2003 90230 038 ***150.00
WILL G. HARRIS, M.D., P.A.
Principal Place of Business Mailing Address R
4301 N. HABANA AVE. 430% N. HABANA AVE.
SUITE 4 SUITE 4
TAMPA FL 33607 TAMPA FL 33607
us us e l \
2. Principal Place of Business 3. Mailing Address _ '
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
’ . 59—2307161 Noi Applicable
Zip - | “Country Zip - Country - -] 5~ Certificate of Status Oesirad, .. I __gg._'ﬂlesqlﬁ?ed;nonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
HARF“S, WILL G. Street Address (P.O. Box Number is Not Acceptable)
4301 N. HABANA AVE.
SUITE 4 ‘ :
TAMPA FL 33607 ) : City FL [ ZpCode

8. The aboiiefn'améd entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligltions of registered agent.

SIGNATURE - -

Slgnétqre. typed or printed name of vagislaredlagenl and litle it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
e EILENOWL 154 : _ . e
e Tﬂﬁllﬁﬁ?\gélo;iﬁﬁlﬁﬁf&%gzohw s - s i e - g Elggtion Campaign Financing™ ~ T $5.00 May Be
= Aer.' ay y ee w ’ " . . Trust Fund Contribution. O Added to Fees
Make Check_.:!‘-'gyable to Florida Department of Stafe _
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TMLE “ IPD [ Delete TITLE [ Change [ Addition
NAME HARRIS, WILL G NAME :
staeeT anoress | 4301 N. HABANA AVE., STE. 4 STREET ADDRESS
CITY-51-2P TAMPA, FL 00000 CITY-5T-2IP
e 3 Oslete TITLE ' ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) _ R omrsrae . o
TITLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TILE : [ change [0 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete’ WTLE [ change  [J Addition
NAME NAME
STREET ADCRESS ] STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the infermation 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 shall have the sarme legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #n address, with all other Lke powe_rrd.
D 2// /03 $LI-E7-STF//

NING OFFICER OF DIRECTOR / Dais Daytime Phone #

SIGNATURE:

i

CR2E034 (10/02)



