FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P94000019905

1. Enlily Name
ALEXANDRA M. HARRIS, PH.D., P.A.

04-05-2004 90059 021 ***150.00

Principal Place of Business Mailing Address H qydj4dov
237 GEORGE BUSH BLVD 237 GEORGE BUSH BLVD
DELRAY BCH, FL 33444 US DELRAY BEACH, FL 33444 LS
— - e AR EEAR TR R
Suite, Apt. ¥, ofc. Suite, Apt. #, efc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0490896 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ]} $8‘75 Additional
Fe¢e Required
5. Name and Address of Current Registered Agent 7. Name and ﬂi di __of New Regi: qu_m _

Name

HARRIS, ALEXANDRA M PHD
237 GEORGE BUSH BLVD Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL ‘ Zip Code

8. The above named entity subrnils this statement for the purpose al changing its registered office or registered agent, or bath, in the Staie of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prined name of registerad agent and title i applcable: {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [J  AddedioFees
10. OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE SA L [emmge ] Addition
NAME HARRIS, ALEXANDRA M NAME L- ]
STREE! ADDRESS | 801 W ROYAL PALM RD STREET ADDRESS | 3¢ 2 | fa_ WM éna’DuJﬁ r- £ / &/
.5T- ~ '3
cmv-sizp | BOCA RATON, FL 33486 avsie | Pplvoy Geacd ,FC Z3YHY
e [ peee e : [JCrange L] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-22
TITLE [T pelete TITLE "} Crange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . R -
TREETADORESS | . . _. - — e e e 4 o e | STREETADDRESS | - o —- — . T
CITY-51-21P CITY-§1-2Ip
FITLE 3 velete TITLE {3 crange {7 Aduition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TTE 1 cChange ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-ST-21P
TILE [ petete TTE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-1-2P

12.  hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further ceriify lhat the information
indicated on this report of suppfemental report is true and accurale that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation o pCeiver of frustee empoweredWﬁe thyg yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: he¥ 1 .

ikl by el P i b o J // /62“ 20) 5 vz U

SIGNATURE
Daytime Phone #

]

Apr 05, 2004 8:00 am



