FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000092773 iy 04-02-2007 90056 015 ***150.00

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

Principal Place of Business Mailing Addrass | 40 0 48 08 2

2800 5. SEACREST BLVD. 2800 5. SEACREST BLVD.
SUITE 200 SUITE 200
BOYNTON BEACH, FL. 33435 BOYNTON BEACH, FL 33435

VAN e

03272007 No Chg-P CR2E034 (11/05)

DO N OT WRITE lN TH I S SPAC E 4. FEI Number Applied For
65-1139652 Not Applicable
O  $8.75 aaditional

Fee Required

5. Caertificate of Status Desired

6. Name and Address of Current Registered Agent

HARRIS, PHILIP L M.D.

2800 SOUTH SEACREST BOULEVARD Do NOT WRITE
SUITE 200

BOYNTON BEACH, FL 33435 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature, Iyped or prnted name of registered agent and hile 1f apphcable. {NOTE: Regisierad Agant signature required when reinstating) DATE
FILE NOWII!_ F‘EE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
Tme P =t 3
NAME HARRIS, PRILIP L MD

STREET ADORESS | 2800 SOUTH SEACREST BOULEVARD SUITE 200
CHY-ST-2P BOYNTON BEACH, FL 33435

TITLE

NAME

STREEF ADDRESS
CITY-§7-2IP

TIE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

iLE

NAME

STREEY ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-2i7

12. | hereby cerlii% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar direciar
of tha corporation or Ihe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M C Svmde~— AT

BIGNATURE AND TYPED BR PRINTED#IAE OF BIGNING’OFFICER OR DIRECTOR 7 Date Daytima Phone #




