2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P94000019905

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

Secretary of State

01-25-2006 90026 027 ***150.00

Mailing Address

237 GEORGE BUSH BLVD

Principal Place of Business

237 GEORGE BUSH BLVD

DELRAY BCH, FL 33444 IS DELRAY BEACH, FL 33444 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0490896 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

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

'

Street Agdress {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' the obligations of registered agent.

SIGNATURE :
Gﬁ Signature. typed or peinted name of regisierad ageni and tile ¥ appficatie.

(NOTE: Registered Agent sipnature requred when reustating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fmancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O petete e cﬂ [B-emrge [ Addition
NAME HARRIS, ALEXANDRA M NAME 2odD Bitec (Y\-P_a WS LM 1}
STREET ADORESS | 2040 ALTAFEFFAMEADOWS LN, #1612 STREET ADDRESS IQ e
CITY-ST-2P DELRAY BEACH, FL 33444 GIv-S1-29
e ] petete ™LE M crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITE C petete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiY-§T-2°
TTE 3 Delete TIILE O Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
nnE [ oetete TLE Ccrange [ Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-§1-29 CITY-SI-2P
TIME [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oriy-S1-2p CATY-ST-2P

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or

powsared.

/&/aﬁ S-272 -4 i

Deytime Phone #




