- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Sorporahon Narne

MICHAEL HARRIS, M.D., P.A.

H32834

(4)

| Fuincipa! Place of fseess
% MICHAEL HARRIS. M.

1005 W COLLEGE BLVD STE A
NiCEVILLE FL 32578

Mailing Address

% MICHAEL HARRIS. M.D.
1005 W COLLEGE BLVD BTE A
NICEVILLE FL 32578-5057

FILED

Apr 09 1997 8:00am
Secretary of State

e

iy
e

MARMERRINARY

=

*
4

i

3. Data Incorporated or Qualified

12/05/1984

Ja. Dale of Last Report

03/18/1996

72 Principal Place of Busness 28, Mailing Addiress 4, FEI Number Applied For
el 2| 502486164 Not Applicable
Sontes, Afi e Sulte, Apl. #, elc.
L T ‘ [— wie. A © 6. Certificale of Status Dasirec 0 $8'75 Adadiona)
L’_{'{J o 27] . Fee Required
. ity & St [ City & State &, Election Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contribution Added 1o Fees
L . Gountey o m Country 8. This corporalion has liabllity for intangible tax under s. 199.032,
24] sl 2] 30 Florida Statues Yos [ No
) 9. Name and Addrass of Current Registered Agent 10. ¥ame and Address of New Reglstered Agent

HARRIS, MICHAEL M.D. 81| Name

1005 W. COLLEGE BLVD. STE A B2} Streel Address (P.O. Box Number is Mot Acceptable)

NICEVILLE FL 32578

83

B4| City

FL

85| Zip Code

s . Seclion 607.0505, Florida Statutes

[ 11, Purcaal o ahe provisons of Sections 607.0509 and 607, 1608, Fiorida Slalutes, (he above-named corporation submits this statement for the purpose of changing its registered
[ flonpda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

§¢:1-97

e an v o anpleeble (NGTE- Bogistorad Agent signat.re requirack when reinslatng) DATE
R “OFFIGERS AND DIRFCTORS 1. ADDITIONSCHANGES T GFFICERS AND DIRECTORS N 121180
i PD [ DELETE 1ATIE [ Change 1T Addition &,
i HARRIS, MICHAEL M.D. 1.2 NAME 3
s | 1005 W, COLLEGE BLD A 13 STREF] ADDAESS S
'NICEVILLE FL ) 14 CITY-S1-7P &
I R . A 71 LE L) Change — [J Addition | QO
Pk 22 NAME
SIREET ALSHESS 2.3 STREET ADDRESS
oyt . ) 2 4CITY-51- 7P o
w0 - ) [T becere T1TILE o [Jchange [ Addition
NAgE | EE
SIRIET ADL 33 5TREET ADDRESS
| L s ) 34 CI¥-S1- 2P
I [J DELETE 41TME [T change [T Agdition
KA 4. 2HAME
SIHLEDADL=52 4.3 STREET ADDRESS
L Emstar L 440y 5120
“IhE {1 DELETE S1TME [T change ] Addition
RN 52 NAME
SREET ADDEL R 53 STAEEY ADDAESS
CIY 5T 3 SACTY-§1- P
T [ oeLee 61 TILE T Change [ ] Addtion
Bk 62 NAME
S AT €3 STREET ADDRESS
e 6.4 CITY-5T-21P

SIGNATURE:

SIGNATURIE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hcha

§i

Y3

|18 T 00 hereby corhfy That the vionmaban suppiad will) s filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the
dormation inocated an this anroal repor ar supplemental annual report is triue and accurate and that my signatura shall have the same legal effect as if made under oath; that
powered 1o execute this ’iﬁ(lﬁs reﬁuired by Chapter 807, Florida Statutes; and thal my name

.?7

Date

Daytrme Ynoe ¥




