2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT.(AR) . ADr 23, 2004 8:00 am

DOCUMENT # P02000019733
buodinrivt ecretary of State
HARRIS HEALTH CENTER, INC. 04-23-2004 90202 023 ***150.00
Principal Place of Business Mailing Acdress
1221 CLEVELAND STREET 1221 CLEVELAND STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
03-0394900 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired d0 g‘i'g?qa:’:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZR%J 1C EEQ/FEIEIEN%CSTREET Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code

8. The above named enlity 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 obligaticns of regislerad agent.

SIGNATURE 5
Signature. typed or printed name of registered agen and tile if applicable {NOTE. Regstared Agent signatuie required when reinstating) DATE
: ;Af"tEI-LE NOW‘E' FEE IS 315000 e 9. Election Campaign Financing $5.00 May Be
: _ After May 1,2004 Fee will be $550.00 - - " Trust Fund Contribution. O  AddedtoFees
"Make Check Payable to Florida Department of State" "
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nme - _ |PSTD 3 delete TILE [Jchange [T} Addition
RAME HARRIS, BRUCE DC NAME
STREET ADDRESS | 1221 CLEVELAND STREET STREET ADDRESS
orv-st-2p . |CLEARWATER FL 33755 CITY-S7-7IP
TinE v [ Delete TITLE [J Change  [] Addition
MAME VANLEUVEN, FLORENCE NAME
STREET ADDRESS 215 GLENWOOD AVE. STREEY ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-S1-21P
TMLE J Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1- 74P
TILE 3 Dalete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
HLE {7 Detete TMLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CHY-$T-2IP
THLE 3 setste TLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-78F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 112.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiverpirustes empowered 1o execule this repont as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm an address, with all other like em
A= Dl oy 7op-fr-eris

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




