2008 FOR PROFIT CORPORATION | N\
ANNUAL REPORT (AR) FILED

DOCUMENT # M96359 Apr 11, 2008 08:00 AT
1. Enlily N
Pl Nama | Secretary of State
DR. HARRISON'S DENTAL OFFICE, P.A.
Prncipal Place of Business Mailing Aridress
45380 GREEN AVE P O BOX 608
T CQLLAHAN o Hll’ll“ ”l ’I”l I“I”HH |W| ‘lH |||H |‘|H |‘|”|’I” I‘l” M“H‘ “ ‘m
U

2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adcross

Sune, ApL ket Satle. Apt #. etc. 1st MOORE CR2EQ34 (10/07)

City & State City & State 4. FEI Number Apnlied For

58-2907998 Not Apgilicable
2ip Country Zp Country 5. Cortficate of Status Desired 0 ?i.ggqﬁfgjitional
6. Name and Address of Current Registered Agent 7. Name and, Address of New Registered Agent

Name

LIARYPIOAM  LARITO DAAT
VAo TNy UMmiviE nO\JL.I'\

45380 GREEN AVENUE Sueat Address (P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011

Ciry FL Zip Code

8. The above narred entity submiits this statement for the purpose of changing its registered office or reg:stared agent, or oth, in the State of Flonaa. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Sranotura. et of erintod &0 of refislnrod ngerl und tiie | arpicanio, teSTE REQISIad AZOn sinnole elurenl v~ sainsinbegt DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comnsution. ]  Added 1o Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 I
TI:E O oeete TITLE [ Change  [3 Adodion
NARIE HARRISON, JAMES ROGER NAME _
STREFT ADDRESS | 45390 GREEN AVENUE STREET ADDRESS Lli;ll:]i__!!:lljﬂ':i'?_g::jz
OTY-51.722 | CALLAHAN FL 32011 CiTY-ST-20 04723/ 08-80064-011 150,00
TITLE [T vevete TITLE [ Change  [_] Aadition
NAME HAME
STREET ADDRESS | STREFT ADDRESS
OITY-51-21F Ty -§1-2IP
TITLE M1 petete THLE [ Changa ] Addition
NeIE ° MaMLE )
STREET ADDRESS STREET ADDRESS
LITY-$1- AP Cy-5T-2P
TiTLE = peele THLE Jchange T Addition
HAME HAME
STREET ADDRESS STAELET ADDRESS
CATY-ST-21F CIrY-51-4p
LE [T Desete TITLE Y Change * [ Additon
NAME ' HERE
STREEY 4DDRISS SIRCET ADDRESS
CITY-ST-2F CITY-ST1-21P
NaNtE HEME
STREET AGDRESS STREET ADDRESS
CITY-S1-20 CiTY -8T- 28

12. | hareby certily that the information supplied wilh this fifing does net qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certity that ihe intormation
indicatad on this repart or supplermental report is frue angd accurale ang thal my signaiure shall have the same lngal efiect as i made under cath. that | am an efficer or director
of the corporaton or the raceiver or trustee empowered 10 execute this report as required by Chapier 807, Flionda Statutes: and that my name appears in Block 12 or Block 11

TITLE [ peigte TMLE {JcCrange [ Adtilion ‘
|
if changed, or on an attachment with an address, with all other ke empowered, |

T.ROCEL HARR Sor) ¥-9-08  P4-8§79-1£23

YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam . DawiweFrores

SIGNATURE:




