FILED

. 2006 FOR PROFIT CORPORATION Mar 31, 2006 08:00 AM
= ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000092773

+. Entity Nama

PHILIP L HARRIS, M.D., P.A

Principal Place of Businass Mailing Address

2800 S. SEACREST BLVD. 2800 S. SEACRESY BLVD.
SUITE 200 SUTTE 200

BOVRTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

RAURE LA

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRS- A
65-1139852 Mot Applicabils

0 $8.78 sctioret
Fee Required

5. Cartificata of Status Desired

6. Nams and Address of Current Registersd Agant

HARRIS, PHILIP L M.D.
2800 SOUTH SEACREST BOULEVARD DO NOT WRlTE

BOVKITON BEAGH, FL 33435 IN THIS SPACE

8. The above nampd entity submits this statemant for ihe purpose of changing its registered offica o fegistered agent, o both, in the Bale of Forida, | am femiliar with, and actent
the abligations of registered agent.

SIGNATURE

Srpratura, iyeed of prinled nee of regieterad egent and htie F sopfcatie. ENOTE. Asgl d Agent signzturs raquired wher feinaliting) DATE
FILE NOWIU! FEE IS $150.00 4. Elaciion Campaige Finartcing $5.00 May Be {
Aftor May {1, 2006 Foe will by $550.00 Trust Fund Contribawution. {3 Addedita Fees
10. GFEICERS AND DIRECTORS ]
Ting P
NAME HARRIS, PHILIP LMD

STEET ABURESS | 2800 SOUTH SEACREST BOULEVARD SUITE 200
ony-sT-nf | BOYNTON BEAGCH, FL 33435
-  —

w
o UDNOD0495308

STREES ADDRESS 04/13/0E-800050-012 150,00
{an-srap
wnLE

NAME

i DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADGRESS
ciry-§1-2F -l

L
TInE

MANE

STRELT ADUALSS

o -St-2R

DILE

NAME

STREET ADBNESS

C{Ty-sL-217

12. | harsby gertily thas the information supplied with tiis fling doss not qualify for the eremplions conteined in Chagier 119, Tlorida Statuwtos. §lurher certify 1hat the infarmation
indicated en this raport ar supplemental report Js true and accurate and thal my signature shait have the same legal effect as if made urdsr oath, that { sm 2w officer of diresior
of the corporation or the recaivac ar (rustes ampowered 10 exaculs i tepor as requited by Chapar BO7, Flarida Statuies; and thal my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with aff other Mke smpowearad.

SIGNATURE: ___MIJ Cn Sladpe  (su) 734-8a00
SIGNATURE ANZ/TYPED OR ghTES NAMETDF MGNING DFFICER OR DIRECTOR [ = Datylre Fhane & 41




