2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000036633

‘»

1. Entity Namg
JAMES N HARRIS, M.D., P.A.

Principal Place of Business

1309 N FLAGLER DR
WEST PALM BEACH, FL 33401

Mailing Address

PO BOX 15978
WEST PALM BEACH, FL 33416

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Api. #, elc.

FILED
Apr 14,2008 08:00 AT
Secretary of State

00000 A

i L # .
Suito. Apt. #, et 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0829921 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ] $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agant 7. Nama and Addross of New Registered Agant
Nzme

HARRIS, JAMES N MD
1309 NORTH FLAGER DRIVE
WEST PALM BEACH, FL 33401

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL I 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE K

Sigratura, lyped or prnted aaine of regislered sgent end wie if applicaole

{NOTE. Registered Agent signslure requitad when reingtating)

DATE

. FILE NOWIII FEE 1S$150.00 ) 8
. After May 1, 2008 Foo will bo"$550.00

Electon Campaign Financing
Trust Fund Contrbution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Aadition
NAME HARRIS, JAMES N NAME UO0O00RITESR

STREET ADDRESS | 1309 N FLAGLER DR STREET ADDRESS it ; vJ o -

CIY-51-2F | WEST PALM BEAHC, FL 33401 CiTy-51- 20 04/25/08-30052-011 150.00

TITLE [ oelele TITLE [ Change [ Adastion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CTY-ST1-21P

TITLE 1 Delete TLE O tnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-$1-21P

T(TLE 3 Delete MLE [ Change [ Addition
NAWE NAKKE

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TILE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P ' Co- orY-Si- 7P

e O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P . CITY-ST-2P

2 an

12. 1 hereby certify that the information suppliga‘with th filinc? deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certdy that the information
accurate ana that my signature shall have the same lega! effect as f made under cath; thal | am an officer or diracior
wered,lo oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplernental feport is,
of the corporation or the receiver or frustee e
changed, or on an aitachment with an addr

SIGNATURE:

Yo g S41-396 ~5988

JIGNATURE WTYPED ‘OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




