FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

e

ANNUAL REPORT ecretary of State
DOCUMENT # P02000019733 AT 04-18-2008 90041 018 ***150.00

1. Entity Name
HARRIS HEALTH CENTER, INC.

i £ 5 A R
Principal Place of Business Mailing Address
1221 CLEVELAND STREET 1221 CLEVELAND STREET _
CLEARWATER, FL 33755 CLEARWATER, FL 33755 L
T TS TR A HG T AT
215 M. Glenwood A [ 215 N, Glenweed Aud
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
€AP(.L)GJ"TC_P FL Cg J(earwc.i-rr' e 03-0394900 Not Applical
i < T auntry - S Zpe _ - Lountry —_ . N [P [ ____$B:75 Additi =
33 ?_$ ﬁ aeliis 3-5 -?_55 ’-c‘sl p &ths 5. Certificaie of Status Desired O P Requirecli 1ong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE HARRIS, DC Rroce, Facris —oC
1221 CLEVELAND STREET Strest Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

LS N, Clenweood Axe ‘
" Clearwaker FL | ¥8%ss

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 acce

the abligations of registered
PP /STAP o3

SIGNATURE
Signalure, typad of printed name of registerad ag: ind title [l applicabla. {NOTE: Rogslared Agent signature required when reinstaling) DATE
FILE NOW!IL FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o ﬁi:z?us BRUCE DC o - Change o7 Mdl,gn "E—ﬁsam\ \.tc.g B
NAME , NAME
[PV
STREET AGDRESS | 1221 CLEVELAND STREET STREET ADDRESS S "'L‘ @ A
onv-st-zp | CLEARWATER, FL 33755 oIrY-57-2P Clearwater, EL. 33F55
TILE T Selele TITLE [J Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-57-2F
TITLE {7 Delete TITLE O Change [ Aduit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [T Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE O Celete TITLE O Change ] Aduit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O celete TILE [ change ] Addit
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12, | hereby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this report 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 directc
of the corporation or the reserrenor rusiee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11

th an address, with all otheprlike empbwered.




