FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION §t9 B e Apr 24 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #  P93000044343 (0)

1. Corporation Name

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

A A

Oﬂlm FL 32838 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address
7485 CONROY ROAD 7485 CONROY ROAD
§TE. B ST1E 8

3. Date Incorporated or Qualified

06/21/1993

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 653-3192921 Not Applicable
Suite, Apt. #, elc Suito, Apl. #, ot it
i P §. Coerificate of Status Desired 0O $8.75 additional
22 ;] Fes Requlired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
EI ______ mzva] Trust Fund Contribution 1 Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 25 m Sa Personal Property Tax due June 30. Oves [Ine
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRIS, THOMAS B1| Namo
’
7485 CONROY RD. B2| Street Address (P.O. Box Number is Not Acceptable)
STE. B
ORLANDO FL 32835 8
84| City FL |85 Zip Code

H. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #s registered
offica or registered agent. or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligalsons of, Seclion 607.0505. Florida Statutes.

SIGNATURE _ P
Sigratee typmdt o painted nare of regstarnd apont and tilke |1 applic abin (NOTE Registered Agent signature requirad when reinstaling} DATE
12. QOFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ILE D 7 oflEre LUTIME [ Change [ Addition
HAME HARRIS, THOMAS D M.D. 1.2 NAME
sweeranoeess | 7485 CONROY RD., STE. B 1.3 STREET ADDAESS
CITY-5T- ORLANDO FL 32835 34 CITY-ST. 2P
e T okLeTe 21 NILE [T change [ Addition
RAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 2 4CITY-S1-21P
TME IBGE 31 THLE [ change [T Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -ST-2P 34.CITY-ST-2F
TLE [T oeeere CTNLE [JChange ) Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiFy-S1- 2P 44CITY-51-2P
e 1T peLeTe 51TILE [ Change  [J Addition
AR 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 540ITY-51-7P
TIME [T oeLETe 6.1 TTLE [Jchange [T Aduition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2IP 54 CITY-ST- 2P

14. 1 hereby certily that the information supplied with this filing doos not quality for tha exemption slaled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or frusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my Nname appears in
Block 12 or Block 13 d changed. or on an attachmont with an address.

SIGNATURE: A

CR2E034 (10/97)



