FILE NOW: FlLING FEE AFTER MAY 118 $550.00

PROEITA FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

PQCYMENT # L0804

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

(©)

PHIICIDcﬂ F’Iduu

1102 . FT. HARRISON AVE

Mailng Address
1102 §. F1, HARRISON AVE.

FILED

Jan 28 1997 8:00am

Secretary of State

000

CLEARWATER FL 34616 CLEARWATER FL 34516-3506
us us
3. Date Incorporated or Clualified 3a, Date of Last Report
08/11/1969 01/28/1896
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 53-2063116 Not Applicable
Suite, ApL. 8. ate Suite, Apt. #, etc. " ) $8.75 Additional
—2;| ;-ﬂ 8. Certificate of Status Desired ] Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
E zs—l Trust Fund Contribition Added 1o Fees

2ip B Country 2ip

24] 25| 20]

Country

30]

This corporation has liabllity for intangible tax under 5. 199.032,
Florida Statutes Yes [ Mo

10.

Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

@. Name and Address of Current Regislered Agent
SCHWEITZER, MARTIN CPA 81| Namo
1208 COURT ST 82
CLEARWATER FL 34616 -
B4| City

Zip Code

FL |*

agent | am famimar with, and accepl the obl.galions of, Section 667.0506, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
othice or regstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diraclors. | hereby accept the apponntmem as registered

Slognatae Lyped e pontisd rame 1l fstered agier A Lol apphicatie

{NOTE Registered Agent sigrialre required when reinstating)

DATE )

12, OFFICERS AND DIRECTORS I 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl PTD [T DECETE 1.4 TILE [T Change ™~ T Addition
NAME HARRIS, ROBERT DAVID 1.2 NAME

steeraoess | 1102 § FT HARRISON AVE 11 STREET AUDRESS

CTY-ST- 2 CLEARWATER FL 34616 14 CTY-5T-2P

L [T orLere 21THTLE LI Change L] Addition
HAME 2.2 NAME

STREET ADDFE 56 2.3 STREET ADDRESS

£y - ST 7IF ) 2.4 GITY-§1-2IP

T ] oeLeTe L1TMLE U changa L Addition
NaME 37 NAME

SHREET ADGRESS 23 STREET ADDRESS

Ty Sl P 34 CITY-ST-2P

T.E L. DELETE 41 TI1LE LFChange L1 Addition
HAMF 4 2 NAME

STREET AJDRESS 43 STREET ADDRESS

CITY 51 29 4407Y-ST-7P

Tk T nELETE S1TNLE [T Change [ Adaition
HAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

oy stz | 54CITY-ST- 2P

i [T DELETE 6.1 THLE [TChange  [Z] Addition
HARE 6.2 NAME

SFAEET ADDRESS £.3 STREET ADDRESS

Y- 512 5.4 CITY- ST ZIP

appears in Block 12 owm oL on gn attachmenlwilh an address
SIGNATURE: i b &MV L/\

SiGNATuFIE AND TYPED OA PRINTED NAME OF SIGNING OFFICEH OR DIRECTOH

14. | do hereby certily thal the information supphed with thrs fiing does nat qualify for the exemption slaled in Section 119.07(3)1), Florida Stailutes. | further certify that the
information indicatexd on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am ar offcer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

d RopesT 1. Haseisps.

oo &) ye-asll

Daytime Phcme [}

CR2E034 (9/96)



