2004 FOR PROFIT CORPORATION FILED
B NI e ORAT May 04, 2004 8:00 am

1. Entity Name 05-04-2004 90175 040 ***150.00
STEVEN A. HARRISON, M.D. & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1425 VISCAYA PARKWAY 1425 VISCAYA PARKWAY
SUITE 262 SUITE 202
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
2 P(inCipaI Place of Business 3. Ma“ing Address ] |m|||| "I |I[|I "m IIm |l[|| “|I| ||I|| |I||I |ﬂ|| “I" ||||| ||||I|] I| Illl
Suite, Apl. #, elc. Suite, Apt. #, efc.
P uke. Ap 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
ZO - O Z 5? 6 7 7 Mot Applicable
Zi Count Zi Count iti
P ouniey ® ounty 5. Certificate of Status Desired =] $8.75 Additional
Fee Required
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BOKOR, BRUCE H
911 CHESTNUR STREET Sireel Agdress (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33756
City FL [ Zip Code
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 famitiar with, and accept
the obligatipns of registered agent.
SIGNATURE .
Signalure, typed of printed name of ragistered agent and tille it applicable {NOTE: Registered Agenl signature regurad when reinstating) DATE
L]
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e , 3 Detete i Presdent Ol Ctenge 2 Addiion
NAME . HAME §peven Horrison,no
STREET ADBRESS ) SIREET ADDAFSS iz 5 ViScAyaA f’uuy #Zol
BiTY-ST-2P CIry-S1-2p CAre CodAL . FL 3 3?9 o
TITLE (] Delete TITLE f [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P CITY-ST-2IP
TILE [J Delete TITLE [ change T Addition
HAME — NAME : -
S1REET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-BpP
TIRE {1 ppiste ME 3 change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-2IP CIFY-ST-29
TiLE 1 Delete TITeE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE [Jchange  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
12. | hereby centity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
fndicated 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 director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 ot Block 11 if
changed, or on an allachment with an addre; #h-gll other like erm: ered.
SIGNATURE: {-30-of  (234) F2¢-772%
SK;NAT?{ AND TYPED th\e/’: SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
e ——




