\, 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P94000019905

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

Feb 156, 2005 08:00 AM
Secretary of State

_h];iling Address
237 GEGRGE BUSH BLYD

Principal Place of Busingss -

237 GEORGE BUSH BLVD
DELRAY BCH, FL 33444 LS

DELRAY BEACH, FL 33444 IS

DO NOT WRITE IN THIS SPACE

e e

T

02102005 No Chg-P CR2E(34 (10/03)
4. FE1Number Applied For
65-04503896 ot Applicable
i - $B.75 aduitonat
5. Certificate of Stalys Desited a Fee Roquired

5. Name aiid Address of Curent Registsted Agent

HARRIS, ALEXANDRA M PHD
237 GECRGE BUSH BLVD
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement Tor the purpose of changing Its registered affice or registered agent, o both, in the Slate of Florida. 1 am familiar with, and accept

the vbligations of registered agent.

SIGNATURE — e .
Signature, lyped of printed name of reglstemd Sgent and titls f apphcable NOTE. Reg d Agent sk quired when minstath DATE
EILE NOW!! EEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10, - OFFICERS AND DIRECTORS | =

TME P

NANE HARRIS, ALEXANDRA M

STRELT AJDRESS | 2040 ALTA VISTA MEADOWS LN. #1612
CrTy-ST-2p DELRAY BEACH, FL 33444

TLE

NAME

STREET ADDRESS
CITY-57-ZP

TLE

NAME

STREET ADDAESS
CITY-§T-2P

TTLE

NAME

STHEET ADDRESS
Cny-si-7p

TINE

NAME

STRELT ADDRESS
Gmy-57-2°

TILE

| wane

| sReET ADDRESS
GITY-57-2P

YT LT
b TSRO0 150,00

DO NOT WRITE
n IN THIS SPACE

12. | berehy C'cmg thay: the information supﬁﬂled with i filing does not qualify for the exempticn stated in Section 115.07, 3)('} Florida Statutes. | further certify that the information
' repart is frue and accurate and (hat my signature shall have the same legal fecl as if made uncer oath, that | am an officer or director

indicated cn this foport ot supplemen

er 607, Florida Statutes; and that my name appears in Block 1

%ockﬂrf
ho 2llos” Kz,

of the carparation or the receiver or irtisiee empowered to execute this peport as required by Ch
changed, oronana @wlm an add’resjmth all other mp%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytime Fhone A




