2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May.02, 2006 08:00 AN
DOCUMENT # M96359 (T Secretary of State

1. Entity Name
DR. HARRISON'S DENTAL OFFICE, P.A.

Principal Place of Business Mailing Address
45390 GREEN AVE P BOX 6508
CALLAHAN, FL 32011 CALLAHAN, FL 32011 US

AAAREMELAARARIR TR

04052006 No Chg-F CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-2907988 Not Applicable
O $8.75 adattional

Fee Required

5. Ceniticate of Status Destrad

6. Name and Address of Carrent ﬁcgisterecl Agent B

HARRISON, JAMES ROGER DO NOT WRITE

45390 GREEN AVENUE

CALLAHAN, FL 32011 IN THIS SPACE

8. Tho above named entity submits this slatement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. [ am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturs, typad o printed name of regislersd agent and ftle if applicadle (NOfE Regis!-ered Agent‘sigr\a!ure r;quirad ;hm reinstatdng) - DJ'.&TE
9. Election Campaign Financing $5.00 May 8e 55 "5"'5*
FILE NOWI FEE IS $150.00 G P y HOOOONSSE6TS
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O  Addedto Fees 5, 1 ?.‘J'QS”BU].U#_BQ? IEU . QD
10, OFFICERS AND DIRECTORS |
TMLE PA
NAME HARRISON, JAMES ROGER

STREET ADDRESS | 45390 GREEN AVENUE
CITY-5T-2IP CALLAHAN, FL 32011
TITLE

HAME

STAEET ADDRESS
CITY -ST-21P

TILE
NAME

el | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
LIy -87.2p

TLE

HAME

STREET ADDRESS
CiTY-ST-ZIP

TE

NAME

STREET ADDRESS
CITY-ST-7P

12. thereby cerh'{g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. { further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and ihat my signalure shall have the same Jagal effect as if made under oath; that { am an officer or director
of the corporation or the receéivar or trustes empowarsd to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: < y 222y 4-/ 0-0 6  Go4-279-/1§9%

slammkz%ﬂu ORP HAWE BF SIONING OFFISER OR DIRECTOR Taytima Pnone #




