FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i o ) FLGRIDA DEPARTMENT OF STATE
CORPORATION Yy -\] Bandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

1997

RS

DOCUMENT # P93000044343 (0)

1. Corporation Narme

THOMAS D. HARRIS, M.D., P.A.

Principal Prace of Business Mailing Address

7485 CONROY ROAD 7485 CONROY AOAD
§TE. B STE. 8
ORLANDO FL. 32635 ORLANDO FL 326952767

FILED
Feb 17 1997 8:00am
Secretary of State

LU R

3. Date Incorporated or Qualified | 3a, Date of Last Report

06/21/1993 02/19/1996
j. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] —2—6] M‘ Not Applicable

Sute, Apl. #, elc, Suite, Apt. #, elc,

5 $8.75 Additional

P 2] 20 30]

- . Hicata of |

|—22] 2;, 5. Cerlificate of Status Desired Fes Required

| Oy & St | City & Stale #. Election Caempaign Financing $5.00 may Be

23] 28] Trust Fund Contribution Adied to Fees
Zip | Country Zip Country B. This corporation has fiability for Intangible tax under 8. 199.032,

Florida Statutes Oves e

8, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
HARRIS, THOMAS i i
1
7485 CONROY RD. B2| Strect Adross (P.O, Box Number is Nol AGCaptania)
STE. B
ORLANDO FL 32835 8
84| City FL 85| Zip Code

agenl |am fanliar wilh, and accept the abligations of, Section 607.0605, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0%02 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authonzed by the corporation's board of directors. 1 hereby accept the appointment as registered

Spoatiura typecd o printud name ol g 4 agent and tice it applcable [NQTE: Registered Agem signature raqulred when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
HIE D [ bELETE 1ITINE [T Change T[] Addition g
NAVE HARAIS, THOMAS D M.D. 1.2 NAME é
sirert ancress | 7485 CONROY RD., STE. B 1.3 STRFFT ADDRESS T
orv-s1-20 | ORLANDOQ FL 32835 14 CITY-$T.2IP 2
TIME [J DELETE 24 THLE [Tcnange [ ] Addtion [©
NAsE 2.0 NAME
STREET ALCRLSS 2.3 STREEF ADDRESS
LiTy- ST 4p 2. ACITY-81.20P i
it T cerere 31TIIE [Jchange ] Addition
NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS
GiTY-§T-7P 34, CITY-S1-2%
e (] oeLete 41TILE [J Cnange ] Addition
NAE 4.2 NAME

STREET ADDHESS 4.2 STREET ADDRESS
Cily-8T- 23 . 4ACITY-ST- 1P
T B [J DECETE 5.1 1L [T Gnange [ Addition

h 5.2 NAME
STRELT ADDRISS 5.3 STREET ADDRESS

ity -$1- 2P o 54 CITY-ST 2P
e O orere 6.1 TITLE [T change™ T[] Addition
HAME 6.2 NAME
STREEN ADDAESS 6.3 STREET ADDRESS
CilY-$1- 2P 64 CITY-5T-2P

appears in Block 12 or Biock 13 f changad, or on an attachment with an address.

IGNATURE: US g

14. | do hereby corbfy that the informabion supphed with this Ling does nol quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | urther certily that the
information indicated an this annuat reporl o supplemental ghnual report is true and accurpte and that my signature shall have the same legal effect as if made under oath; that
Vam an olliger or divector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING DFFIGER O DIFECTOR

Date Dayuree Frone »



