FILED

2097 fOR PROFIT CORPORATION Apl‘ 04, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # J40308

1. Entity Nama ™™~

- HARR ORTHOPAEDIC SURGERY, P.A,

Principal Place of Businass Mailing Addrass - . RN .
1630 MASON AVE 1630 MASON AVE ) LT
DAYTONA BCH., FL 32117 DAYTONA BCH,, FL 32117

T

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

598-2725050 Not Applicabte

0 $8;75 Additional

5. Certilicats of Status Dasired h
Fee Required

6. Name and Address of Current Registerad Agent

JASON L HARR, ESQ. DO NOT WRITE

1326 SOUTH RIDGEWOOD AVE, SUITE ONE

DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigraiture, tyoed o printed nains ol registered ngent and Litle If applicable. (NOTE: Ragistared Agent mgnature requirad when reinstating) DATE
. N LD0ON0E29074
9. Elaction Campaign Fman(lzlng $5.00 may Be -
Afte: ﬂfﬂ?%’é;ﬁ;'3.?.1,,53'50,-?50_00 ~ . Trust Fund Contribution, | OO0  Addedto Fees 41 U?“‘EE’DZI "'Ijl"'l 150,00
10, OFFICERS AND DIRECTORS [
TILE DPS
NAME HARR, MARC E.

SIREETADDRESS | 1630 MASON AVE
CITY-81-2P DAYTONA BCH, FL

HTLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITeE
NAME .
STREET ADDRESS : )

CITY-51- P L . ' ’ C - : - - - . . .-

TE
NAME ‘
STREET ADDRESS ; o o = e e e - .
Cy-St-zp : . - - S Lo ot

12. | hereby certify ihat the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this raport or supplemental report is trus and accurqle and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowerad to execuly thig report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachmaent with an address, with all oth a \ /
Dale

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytne Phona #




