2005 ‘FOR PROFIT CORPORATION
~___ANNUAL REPORT (AR)

DOCUMENT # P02000024592

1. Entity Name
ALAN J. HARRIS PHD, INC.

Principal Place of Business

3716 UNIVERSITY BOULEVARD SQUTH

T

_Maili'n;kddress ] ]
3716 UNIVERSITY BOULEVARD SOUTH

| FILED
Apr 06,2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32216 JACKSONVILLE FlL. 32218
Suile, Apt. #, etc, . o Suite, Apt #, etc ) 15t MOORE CR2E034 (10/04)
City & State _ City & State T 4. FE! Number Applied Fer
04-'3619687 Mot Applicable
Zip Country Zp Country » " $8.75 additional
5. Certificate of Status Desired (] Foe Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
. T ' Name i
?gL%GSEVb %&FSESE;-A’ P.A. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 i
City FL Zip Code

8 The abaove named eniity submits this statement for the purpese of changing its fegistared ofiice or registered agent, of bolh, In the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. ’

SIGNATURE S — —— :
Signalure, typed & pratad namo of renl ang ttle 1F applicabls

i

[NOTE' Hagisterad Agent sgnature raguired whsn rainstalin DATE
9.

FILE Notwii FEE s fisaad on Cames '
; ) 9. Elecion Campaign Financing  $5.00 may Ba
After May 1, 2005 Fee Wilt B&$550.00 . TrustFund Contribution. [[]  Addedto Fees

Make Check Payakle to Florida Department of State '

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

TILE PSTD - T 7 Dalete NiE UDDBDF ange [ Addition
nPgafey

NAME HARRIS, ALAN J NAMF 54’!]]5';05"8‘31]14‘1312 1

STREET ADORESS | 3716 UNIVERSITY BOULEVARD SOUTH STREFT ADBRESS 50,08

CilY-ST-2iP JACKSONVILLE FL 32216 CY-ST- 2P

TITLE - - 7 Delete THtE [Jchange [ Addition

KMz NAME

STAEET ADDRESS R sinceranparss

ev-star T I CITY . 57-71P

fnE mh i B [Jchinge [ Addition

NAME NAME

STRLET ADDRESS SIRFES ADORESS

GIvY-ST-2IP Y STeze

I S 7 celete nn CJChange 1 Additian

WAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-IP EITY-S1- 2P

une o i O osee | wne I cChange [ Addikion

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-219 CIlY-S1- IF

ik - i - 3 petets RIF I Change  [3 Addition

NAME NAME

STRFFT ADDRFSS STRFET ABDRESS

Y. 5157 CITY-5T 2P

12. J hereby certify that the information supglied with this ﬁling

ihe does nat qualify for the exemption stated in Section 119,07[3)(7, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelvar or frustee smpovgered to execute this repert as required by Chapter 807, Flarida Statates; and that my name appears in Block 10 of Block 11if
changed, or on an atiachrment with an ad , wifh all other Tike empowered.

SIGNATURE:

904~ 7393685

Mata Daytima Phone ¥

3- ;I‘T;zs"

D OR PRINTED NAME OF SIGNING OFFICER OR DiRECTDR -

SIGNATURE AND T




