‘e
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ ~ PROFIT S S,
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # LO8904 (9)

ROBERT DAVID HARRIS, M.D., P.A.
. (MMM

MMM

| Frincial Place of Busness S Maiting Adelress
| ~+OH-JEFFORDS-ST ~10H—JEFFORDE-6T
BB —BtBGA-—
EARWATER LLEARWATER FL-34616
-ﬁ‘é FL e us 3. Date Incorporaled or Qualified | 3a. Date of Last Raport
S 08/11/1989 02/13/1995
2. Principer’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21100, S, Ft. Harewszn vel®sllfos S, FT. Hapeisn fye 59-2963116 Not Appicatie
Suite, Apt # etc - Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additiona!
22' . 27] Fee Required
- Gy & Stale [ City & State 6. Election Campaign Financing $5_00 May Be
23 . L Trust Fund Contribut 0
2] C LeaRWATER |, F L [&#CleppwaTepr, F st Fund Contrbuton Added to Fees
2y __ Counliy i 5p Country B. This corporation has ||a%for intangible tax under $ 199.032,
loal 3Y o [os] US el 3Yp i, 0] Y < Fiorida Statutes ves [INo
| ____ % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Narme
SCHWE'TZER' MARTIN H CPA 82| Streot Address {P.O. Box Number is Not Acceptable)
1208 COURT ST
CLEARWATER FL 34616 83
84( City FL 85| Zip Code

1. Plrsaant 1o the provissons of Sections 6070502 and 607.1508, Florida Statutas, the above named corporation submits this statement for the purpose of changing its registered office
O regislored agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
farninar with, andl accept the otligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

_ St o r'uﬁz»i- rack of redulvosd agont and G 1 acocebln “INOTE: Flogstores Agent Srat e reduired when rensiatng DATE o
12. - . OFFICEHS AND DRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PTD [ DECETE 1UITLE >rp E{Ch% 3 Addition | =
pwt HARRIS, ROBERT DAVID 12 WA HAe s, ROBERT DAvID Faa 3
skt anoiess | ~HH-JEFFORDS-ST wzsmataooeess (1102 S, FT Haerrison AVE a
£y 512 -CLEARWATER FL . vaonv-size  [CLEARWATER  FL 346 M, &
e T CYDELETE 2 1TIME 7 ] O Change  [J Addition | ©
Nk 22 NAME
SIHEE ATDRESS 23 SIREET ADDRESS

BEETA I o o o 24CY-51-71
Nif [ DELEYE 31TIILE [ Change  [] Addition
MM 37 NAME
Slte 1 AT S5 33 STRTLI ADDAESS
st | 3401TY-51-2p
e [C) DELETE 41 TIILE [} Change  [3 Addition
42 NAME
SIREET LRSS 43 STREET ADDRESS

| ooy s1 e L 4ACITY-5T-2P
TtF ] DELETE 5 1TITLE [ Change [ Addilion
HAM 52 NAME
SIKLEL ADURLSS 53 STREE] ADORESS
Y-S0 2 S 5.4 0137+ 5T- 2P
I ] DELETE 6 11ITLE [F Change ] Addition
NapE 6.2 NAME
SR | ASDRESS 6 3STRELT ADDRESS
OS50 Q0 64 CITY-ST-2F

14. | da herebyy certly thal the informiation supplicd with this filng is voluntarily furnished and does not quaify Tor the exemption stated in Section 118.07{3)k}, Florida Statutes. | further
cortity that the infonnation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | an an 0 director of the corporation or the receiver o frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blhck 13 if chans - fin an attachy with an address.

SIGNATURE: \© 7% Ropeel D, HARRIS __}./gg/ffz.,w[Emly&bg.ﬁgﬁu*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| TOR




