FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000092773 0 02-07-2005 90060 044 ***150.00

1. Entity Name
PHILIP L HARRIS, M.D,, P.A.

Principal Place of Business Mailing Address q U U l d f Y}
2623 S SEACREST BLVD 2815 N.W. 45TH STREET
STE 118 BOCA RATON, FL 33434
BOYNTON BEACH, FL 33435

e — e A

Suite, Apt. #,efc. Suite, Apt. #, elc.

Su ’- k go o U "k ao a 01282005 Chg-P CR2E034 (10/03)
ify & State s, State 4. FEl Number Applied For
@O Loﬂn‘ron B eacl\-' ,'FL 0 UX)‘\TOH Beﬂ-, H’ 65-1139652 Not Applicable
i Country Zip v Country - " $8.75 Additional
a va 5 6 A 3 3(/ 3 5 u 5 A 5. Cerificate of Status Desirad a Fae Reguired
~ -, - 77767 Name and Address of Current Registered Agent i e -~ —— ~—7. Name and Address of New Registered Agent” e
Name

HARRIS, PHILIP L M.D. e
2815 N.W. 45TH STREET reet Address (P.0. BopNurgapr is Not Accepiable
BOCA RATON, FL 33434 Jgo &° S St redt "Bluk
Suife 200
“ PoumTon Beack : FL I RES 1LY

8. The above named entily submils this statement for the purpose of changing its registered office or regiyered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the cbligations of registerad agent.

SIGNATURE /%-4/!(-/644.« j&mw . ' C ’-/2 9/05 :

' - Signaiure, wpoa or printed n&m of 1eq.|szered agent and it i {NOTE: Registerad Agent signature required whan reinstating} - - . - L.DATE - —
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contriution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete THTLE B-Change [ Addition

NAME HARRIS, PHILIP |. MD NAME .

STREET ADDRESS | 2815 NW 45TH ST smeeTonness | BOC S Seacresy Bl VA ' SM 1de D02

st - T o

orv-stmP | BOCA RATON, FL 33434 CITY-SI-2P Bougmon p_,e-a(‘,k= 22y¢y3Ss

TITLE O pelete TILE [T chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2P CITY-ST-7P

TiE O belete TME [0 change  [] Addilion
| NAME e e —— - - = - e -l HAMEm— = e~ [ . e e e - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Detets TITLE O Crange  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GiTY-ST-2IP CiTY-ST-2P

TILE [ petete TILE oo © [lchange [T Addilion

NAME NAME )

STREET ADDRESS STREET ACORESS

Ciy-s1-2P CIty-SI-7P

TITLE ] petete Tme [ Change (] Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP . ’ : CITY-ST-2IP - . -

12. | hereby cenilfv1 that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Flosida Statutes. | further cenify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustea empowaerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: 4l L Spane _ - { 3 /s 5" (R1) 7349209

SIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayurma Phone #




