FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O dm
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name 4
MICHAEL HARRIS, M.D., P.A.
Principal Piace of Businoss Mailing Address —I
% MICHAEL HARRIS. MD. % MICHAEL HARRIS. M.D.
1005 W COLLEGE BLVD STE A 1005 W COLLEGE BLVD STE A
NCEVILLE FL 32578 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptiad For
21 28] 59-2486164 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, elc. n . $8.75 aaditional
E 27 5. Certificate of Status Desired [ Fes Requiled
City & State City & State 8. Election Gampaign Financing $5.00 May Bo
E _2—8—! Trust Fund Contribution Added to Faes
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 E] E 30 Personal Property Tax due Juna30. Llves [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
HARRIS, MICHAEL M.D. 81| Namo
1005 W. COLLEGE BLVD. STE A 82| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
84] City FL 55, Zip Code
11, Pursuanl lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Slpnaluie. typod of printed name of regisiorsd agont and tilke ( applicabls {NOTE Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “FO 7 DELETE 11 TITLE [T change  [] addition
NAME HARRIS, MICHAEL M.D. 1.2 NAME
swertaponess | 1005 W. COLLEGE BLD A 1.3 STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 14 CITY-ST-2IP
TITLE T ceLere 21 TIMLE [ change — ] Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS B
GITY-§T-2P 2.4CITY-5T-2IP
e T peeere 3ATILE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 34.CI1Y-5T- 2P
LE [ DELETE L1TI0E [JChange L1 Acdition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2P 44CITY-ST-2IP
i [T oeLETe 51 TTLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CITY-5T-2IP
ILE [T DEceTe 61 16LE [J Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F B4 CITY-$T-2IP

14. | hereby certify that the information supphiad with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this annual repart or supplemenial annual report is true and accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an
othcer or director of the corparation or 1ho receiver or trustgeop vokod tg execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wi[

SIGNATURE: _

CR2ED34 (10/97)



