- FILED
2004 FOR PROFIT CoRPORAION -~ » APpr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO3000036633 03-18-2004 90035 001 ***150.00
1. Enlity Name
JAMES N. HARRIS, M.D., P.A.
Principal Place of Business. Mailing Address -
1309 N FLAGLER DR 1309 N FLAGLER DR
WEST PALM BEAHC, FL 33401 WEST PALM BEAHC, FL 33401 '
TS NP A 0T L T A
P.0. Box 14067 »
Suite, Apt. 8, elc. Suite, Apt. #, 8lc. 01292004 Chg-P CRPE034 (10/03)
City & State Git a. 4, FEl Number Applied For
No Palm Beach FL . 55-0829921 Not Aopacabia
Zip Cauniry 3%¥408 Conry 1S A 5. Certificate of Sialus Desirad ] f:; ;Eq::f:ma'
6. Name and Address of Current Aegistered Agent 7. Name snd Addreas of New Reglatarad Agant
ma
—|-FIELDSTONE, RONALD.R. ... ...\ rere ovrumine oo omneen —— ??mes,__ N. Harris, M.D.. __ ... ... ..—-J| -
17261 ALHAMBRA CIR STE 601 Street Address (P.O. Box Number is'Nol Acceptable) j TR T T e
CORAL GABLES, FL 33134 —
1309 North Flagler Drive
st Palm Beach FL Ij"cm 401

B. The above named entity submils mss/@ﬁ the purpose ol changmg #s registerad office or registared agent, or bath, in the Stale of Forida. | am lamifiar with, and accept

tha obllganons of regs[md agent.
SIGNATURE

Sarenre. mam fafm% / [MOTE: Regrs i AGont SOMENe (ROured when rovmaing] DATE
FILE NOW1!I FEE IMO.W . Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will bo $550.00 Trust Fund Coniribution. 3 Addedio Foes
1. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 31
ILE D ] Deiers TmE [ Change - ] Asdition .
RAME HARRIS, JAMES N NAME .
SIALET A0DiESS | 1309 N FLAGLER DR STREET ADDRESS
' QIEY-51-0P WEST PALM BEAHC, FL 33401 ony-5r-29
e £ petae e ClCrange [ Addilion
MNAME RALE
STREET ADORESS STREET ADORESS
_ CIlY-ST-2P city-ST-2P
NLE O Delete TMLE CicChange [ Addition
NAME NAME
STREE! ADORESS SIREET ADIVESS
CIrY-SI. 2P CiTY-ST-2P
“lemes = o= - - T T Oveee Qw7 Octang ] Agdition
NABE N - ” g = -
SIREE) ADDRESS SIREET ADDRESS
Ciry-571-21P CaY-St.1e
L ] Delne TME (O Charge [ Addition
MANE NAME
STHEET ADDRESS STREET ADORESS
CITY. 8T- &P Lt LiTY-S1-0F
NILE [ Delete TILE OCrenge  [J Addition
HAME NAME
SIIEEY ADDRESS STREEF ADDRESS
CiTY-81- 0P CITY-5F-2p

“12. | horeby ceeiity that the infarmation supplied with this liling does not quadify for tha exemplion staled in Section 119. 07;3)!0 Florida Statutes. | furthar cerlity that the information
indicatad on'this report or supplements! report is true and accurate and that my signature shall have the same legal effect as if ada under ath; that | am an officer or director
o! the corporation or [he raceiver or rustee’am, é? P:;:r(:t;x.ute this rapgﬂed as required by Chapter 607, Florida States, and hat my name appaars in Block 10 or Block 11l
power!

ehanged, of bn an attachrment with an.address, /
SIGNATURE: /. Y . 1 W Hapess @5 Z /szm




