FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000156946 Secretary of State
02-06-2006 90086 013 ***150.00

1. Entity Name

TRAVIS M HARRIS, MD PA

Principal Place of Business Mailing Address

800 FORT PICKENS RD UNIT #1403 B0O FORT PICKENS RD UNIT #1403

PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561

;e T PV LRI AW
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Suite, Apt. #, alc. Suile, Apt. #, alc. 01222006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Milton FU Milten FL IN=- 18560385 Nt Appiicebie
3_‘}"’ 583 &‘:‘é"";&r ﬁipa $83 Couniy A 5. Certificate of Status Desired [ fg-gg’qﬁﬁ“"“a'

6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agant
] Name H . 7“ . ﬁ
1 HARRIS, TRAVIS M, arsis> travrs
| 800 FORT PICKENS RD UNIT #1403 Stoet Address (P.0. Box Number is Not Acceptabie)

PENSACOLA BEACH, FL 32561 -
: 4532 Baysile Pr
Wi ] tous FL |$%%g7

8. The above named entity subm:ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept

the obligations of registered agent. , —
SIGNATURE W %Wf jraveo }%7 /(/0'/’/’/(5 P/&ﬁfpfﬂﬂfd Z—/‘ /0.6

Ma.mﬂqh’immdmﬂmwmdw {NOTE: Ragrstanad AQBNt S0N4ire ndpacsd whdn rnstamg
L
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . 3 Detete THrLE ¥ ﬂcmnge [ Acdition
NAME HARRIS, TRAVIS M HAME Har’is, ]nzu.v) ”17/'
STReET #00RESS | 8OO FORT PICKENS RD UNIT #1403 smeevoness | 45 32 Boy siele
arv-sT-zp | PENSACOLA BEACH, FL 32561 Cly-87-2p milten FL 32583
e 1 Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p CITY-ST-71P
TME [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Cmy-ST-AF
THLE £ Delets MTLE [T charge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2F
TITLE [ velete TTLE Mchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE 1 oelete TMLE O change ] Addition
NAME HAME
STREET ADORESS ) . ' STREET ADDAESS
CITY-53- ZIP GITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Fioreda Standes. | furher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachreni with an address, with all other like empowered.

SIGNATURE:W% 7 T vavis M) Murdss Z/é/ﬂé S0Y Zyo565¢

SIGNATLIRE AND TYPED OR TED HAME'OF SIGNING OFFICER OR DIRECTOR Darytars Phone 3




