2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR

1. Entity Name

GREG J. HARRISON, D.VM,, P A

DOCUMENT #-- 20100

e 3,

Principal Place of Business

LAKE=MORTH-FI=3 103 —

Maiting Address

SRR oA
LA O S —

2. Principal Place of Business

3. Mailing Address

G147 L ANE (IR TH RN

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90073 049 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

/Y7 L PKE (/I TH
2D

4. FEI Number

65-0148418

Apptied For
Not Applicabie

CEEWS K ES L

CREEN A LES, L

AP A

$8.75 Additional

- Fee Required

5. Certificate of Status Desired

F363 | USSP | B 3

7. Name and Address of New Registered Agent

Narne -

6. Name and Address of Current Registered Agent
HARRISON, GREG J.

6147 LAKE WORTH RD

Street Address (P.O. Box Numbert is Mot Acceptable)

LAMEWERTEFL 33463

CRECNACHES

City Zip Code

FL

(

8. The above named entity submits this statement for the
the obligations of ent. .

purpose of changing its registered offic

r regislered agent, or hoth, in the State of Florida. | am familiar with, and accept

/M(_é@‘_./(\,/ —

SIGNATURE »
el . ot ure, typed or printed name of registered agent and tite If applicabls / {NOTE: F!eg{s:ere& Agent signature required when [einslaﬂng) DATE
i i ten . B et
: FILE NOW1! FEE IS $150.00 A ST 9. Election Campaign Financing $5.00 May Be
%ﬁar May 1, 2003 Feg will be $550.00 Trust Fund Contribution. Added to Fees
Make Chiack Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DPS O oelete e [J Change [ Addition
NAME HARRISON, GREG J. ol T AP /f/é,:_ HAME
STREET ADDRESS | SEEOERRE=WORTH-ROAD. D STREET ADDRESS
arv-s1-2p | LAKEONORTE . (o A T/é(é CiTY-ST-7IP
be-eraial e
L L r L ™
TITLE T 3 57 % o Delete TITLE {J Change  [J Addition
NAVE HARRISON, GREG J. LARE LTI, ﬁy -
STREET ADORESS | SO RS PR O @/4! 7 &
anv-sr-1e B Ol Bl S
me - - —-_— < C 2 7 Gelete A e . _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
me e e ’ ] Delete e [Jchange [ Addition
NAME A B NAME
STREET ADDRESS | - &~ .- ¥ STREET ADDRESS
CITY-ST-2IP. o CITY-5T- 2P
CTITLE . p . [ Delets MLE {J Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-7IP
12. { hereby cenlify that the information supplied with this filing does not qualify for the exermption stated in Secti 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang’accurate and that my signature-shall have the s egai effect as if made under oath; that | am an officer or director
of the corparation or the receiver, oryustee empowsreglo execute this report as requirgfly Chapter 60 rida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachme: ss, with Al other like empowered. )
' ASCrsmmsif )y oo, 143
SIGNATURE: N B, : f A
— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR 7 Vi

/ Date

Daviirmre Phara 3

GB..E200 |

N

CR2E034 (10/02)




