FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

(8)
DR HARRISON'S DENTAL OFFICE, P.A.

p;inc."hm Place of Businass Mailing Agdress ”“'II“ III mll Iml I“II Iml ml m”llll’m” Ilm ”mm'“"'

Secretary of State

104 GREEN ST 104 GREEN ST
CALLAHAN Fi. 32011 CALLAHAN FL 32011
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 08/29/1988 04/30/1998
2. Principal Pace of Business | 2a. Mailing Address 4, FEi Number Applied For
2] i 26) 532007998 Not Applicablo
Suiter, Apt. #, ele Suite, Apt. #, elc. i
! l ¥ i 5. Cerlificate of Stalus Desired O $8.75 ddional
22] _ 27] Fee Required
__ Ciy & State Chy & State 6. Election Campaign Financing $5.00 way Be
z§| - ;8—] Trust Fund Contribution 0 Added to Fess
e | . Country Zip Country 8. This corporation has Hiabllity for intengible tax under . 199.032,
3{] e 25—l E;[ —:El Florida Statutes E] Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
HARRISON, JAMES ROGER 81| Name
104 GREEN STREET 82| Street Address (P.O. Box Number is Not Acceptabile)
CALLAHAN FL 32011
83
B4] City FL 85| Zip Code

™91, Pursuant 1o 1he: provisions of $actions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the pur[ﬁgse of changing its registered
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am Tamibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

5-id‘|;\: e !;E;::{'r‘.u' printed name of ro;}w-;lousnfag-?rl ano wie it nﬁiil-cablo (NOTE: Rogisterad Agent signaturs required when reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me FD T eLeTe 1INILE [Jhange 1] Addition
NAME HARRISON, JAMES ROGER 12 NAME

steer aooness | 904 GREEN STREET 13 STREET ADDRESS

QiTY-§1- o CALLAHAN FL 1A THY- $1-2P

THE [T DEeeTe 21 TILE TJ Change ] Addition
HAME 77 NAME

STREET ADORESS 2.3 STREET ADDRESS

G- S| o 2.4 OITV-8T-2IP

[iE: 1 DELETE 31TILE ‘ [ Change ™[] Addition
NAME 3.2 HAME

STRZET ADIRESS 3.3 SYREET ADDRESS

Ciry- s1-29 o 34, CITY-§T-2¢

T o ' [T DELETE 41 TILE [T Chatge L Addifion
NANE 4.2 NAME

STREE) ADURESS 4.3 STREET ADDRESS
Ly-S-o0 4 44 G1Y-ST-2IP

e ] [T DELETE 51TMLE [T changs L] Additian

NAME 52 NAME

STHEEY ATDRLSS 53 STREFT ADDRESS

GTY-S. e 54 CATY- 8T- 2P

TILF LI petere 61 TILE _ [T Change ] Audlition
HAME 6.2 NAME

SIREET ANDRESS 6.3 STREET ADDRESS

Gily-51-2IF G4 CITY_ST-2P

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

informalion inchgated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an ollice: or ditector of the corporation of the receiver of trustee empowaered to execulte this report as required by Chapter BO7, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 #f changed. of on an attachment with en address.

SIGNATURE: ALt ) 0}//’7/77 G#)879-1813

NAME OF BIGNING OFFICER OR DIRECTOR # pae” Daytime Fhone #
DA DRAR

A TURE ANG TYPED O PRIN

o | Apr 24 1997 8:00am

CR2EC34 (9/96)



