' 2008 FOR PROFIT CORPORATI{GN
ANNUAL REPORT .

FILED
Mar 07, 2008 08:00 AN

z

DOCUMENT # J40308

1. Entity Name

HARR CRTHOPAEDIC SURGERY, P.A.

Secretary of State

Mailing Address

1630 MASON AVE
DAYTONA BCH., FL 32117

Principal Place of Business

1630 MASON AVE
DAYTONA BCH., FL 32117

DO NOT WRITE IN THIS SPACE

AT ERAWERD R

01142008 No Chg-P CR2E034 (11/05)
4, FEl Number Apphed For '
59-2728050 Not Appiicabte
$8.75 Additional

§. Cerliticate of Status Desired il Fee Required

6. Name and Address of Current Reglstarad Agsnt

JASON L HARR, ESQ.
1326 SOUTH RIDGEWOOD AVE, SUITE ONE
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature lyped or proled nama of ragisiered agent and htle it appicable

(NOTE. Registeiad Agent signatura réquirad whin réinsialng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution.

9. Etaction Campaign Financing

$5.00 May 8e
Added tc Feas

10. CFFICERS AND DIRECTORS |

TITEE DPS

NAME HARR, MARC E.
STREET ADDRESS | 1630 MASON AVE
CTY-§T-21P DAYTONA BCH, FL

TITLE

NAME

STREET ADCRESS
CITY-ST-29

TILE

NAME

STREET ADDRESS
CiTy-s1-2IP

THE

NAME

STREET ADDRESS
CAY.ST- 2P

TILE

NAME

STREET ADORESS
CIry-S1-29

THLE - . '
NAME : . .
STREET ADDRESS '

CITY-51- 1P ' '

UNDOOES 04

0321/ 08-80043-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby csnif% that the informatton supplied with this filing doas not qualily for the exernptions contained :n Chapter 119, Florida Statutes. | further certiy that the information
is repart or supplemental report is trus and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this raport as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 it

indicated on t

changed, or an an attachment with an address, with all other like empowered

SIGNATURE: HC&f"—

&=k} -0F

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN:NG CFFICER OR DIRECTOR

Cate Daytane Phone #




