FILE NOW:

FILING FEE AFTER MAY 15T IS $560.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1998

1L

]

)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

POCUYENT # M9G350

DR. HARRISON'S DENTAL OFFICE, P.A.

(8)

A

Principal Place of Business Ma'n-\llng Address

104 GREEN 61 104 GREEN ST
CALLAHAN FL 32011 CALLAHAN FL 32011
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
1] ) . _J2s] _P._O._ Box 608 50-2007998 Not Applicable
Suite, Apt. ¥, elc _ Suile. Apt #, olc. B ] $B.75 Additiona
;[ ) 27] B. Certificate of Status Desired O Foe Required
City & State | City & State 8. Eteclion Campaign Financing $5.00 May Be
22 o o 28] Callahan, Fl. Trust Fund Contribulion Added to Feos
Zp __ Country AL Country 8. This corporation owes or has paid the current year Intangible
;’ 8 ) J?;.l 232011 30] Nassau Personal Property Tax dua June 30 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstarag Agent
HARRISON, JAMES ROGER 81} Name
104 GREEN STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
CALLAHAN Ft 32011
a3
84] City FL ssl Zip Code

1, Pursuant 1o the provisions ol Seclions 607 0607 and 607 1508, Fionda Statules, the a

office or registered agent, or holh, in the Stale of Flonda Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agenl | am familar witty, and accepl tho obigations of, Section 6070505, Florida Statutes.

bove-named corporation subimils this statement for the purpose of changing its registered

SIGNATURE __ . _.. . ) ) e -
Signatre. lyped o pratod tarve ol rageete tes L agees a0k M b apipabe ank INOITE Ragisterpd Agent signature required when reinstating} DATE
12 ST oGS AaND DIt ciong 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PO T T I ke T1TLE TChange | Addition
NAME HARRISON, JAMES ROGER 1.2 NAME
sineeraooress | 904 GREEN STREET 1.3 STREET ADDRESS
CIFY-S1. 2@ CALLAHAN FL. A , o 14 CITY-§1-21P
TITLE - - ' T T Oone 21TME [ Tchange ] Addition
NAME 2.2 NAME
STREET ADURESS 23 STREET ADDRESS
CiTYy-S$T1-2P o o i 2 4CTY-ST-2P
THLE Soictie 11 TITLE CTChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.C0Y-ST-2P
T ’ O] oreee L1TILE [ change T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHFY-51-2IP - 44 CITY- 5T 2P
e o i ST T DeiEedE 57TILE ] Change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- 5121 i S4TITY-ST-2P
e - T B T Ok 61 TITLE [ IChange L Additien
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-$1-2IP B4 CITY-§1- 217

Block 12 or Block 13 1t changed, o on an attachinent with an address.

14_ 1 hereby corlily that the informiation supplied with his filing doos not gqualiy for theé exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on his annual report of supplemental annaal topoert is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iha corporation or 1he feceiver OF Lusies empowered 10 exocute this report as required by Chapter 607, Florida

SIGNATURE: Tammee Rooes Marelersl .

CR2E034 (10/97)

Sy ess

63/05/9€




