2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # J40308

1. Entity Name

HARR ORTHOPAEDIC SURGERY, PA. *~

ecretary of State

04-22-2005 90302 032 ***150.00

Principal Place of Business

1630 MASON AVE
DAYTONA BCH., FL 32117

Mailing Address

1630 MASON AVE
DAYTONA BCH., FL 32117

MG

01142005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2729050 Not Applicable

5. Certificate of Status Desirad $8.75 addttionat

Fee Requirad

ATTY JASON HARR _

‘C/OTHE “HEALTH ",

220 B3 CENTRAL -
~ ALTAMONTE SPRINGS,

KWY, STE 2030
FL. 32701

B. The above namad entity submits this statament for the purpose of changing its registered offica or registared agent, ar both, in the

the abligations of registerad agant.

SIGNATURE -
Signature, typed or prirted name of

wQent and tite if

(NOTE: Ragistered Agent signatiry recuined when reinstating)

CATE

FILE NOWI!I FEE IS $150.00
3150 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

After May 1, 2005 Fee will be $550.00

10.

TME

NAME

STREET ADORESS
CITY-ST-2P

OFFICERS AND DIRECTORS [
DPS T

HARR, MARC E.

1630 MASON AVE
DAYTONA BCH, FL

TITLE

NAME

STREET ADDRESS
Ciry-51-29

e

NAME

STREET ADDRESS
CITY-ST-2P

e —- A
NAME

STAEET ADORESS
CITY. ST- 2P

TIILE

NAME

STREET ADORESS
CITY-5T-2F

TITLE

NAME

STREET ADDAESS
CiTY-ST-20P

]
Ao

ption stated in Section 119.07(3)(i), Florida Statutes, I further certify 1hat the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S -/~ O S

Cale

s W

o

12. | hereby certily that the information supplied with this iiling doas not qualify or the axem
indicated on this reporn or supplemental report is true and accurate and that my signatu
of the corporation or the recaiver or trustae smpowered to execyte thi
changed, cr on an attachment wit darass, with all ot i

SIGNATURE: 7\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Deytime Phone #




