FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

: PROFIT : e FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam
" CORPORATION 14 %} Sandra B. Mortham

| ANNUALREPORT gy Socrly o St Secretary of State

3 1997 s DIVISION OF CORPORATIONS

DOCUMENT # P95000061628 (0)
BETHANY M. HARRIS, D.O., P.A.

Principal Place of Business Mailing Address “Illl"l "I '

WM TR

CR2E034 (9/96)

462 OLD OAK CIR 462 OLD OAK CIR
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5866
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
] 08/09/1995 05/01/1
= | 2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 B 50-3334665 Nol Applicatio
Sulte, ApL. #, etc. Suile, Apl. #, olc. iti
|——' P F— v 5. Certilicate of Status Desired O $8.75 Additional
{22 27] Fee Required
i Clty & State City & State 8. Election Campaign Financing $5.00 may Be
g R‘ } i Trust Fund Conlribution [ Added 1o Fees
Zip | Counlry | 7k Country 8. Thes corporation has liabiiily for intangible tge under s. 199 032,
24) 25| |29} [30] Florida Statutes Oves #no
9. Name and Address ol Current Registared Agent 10. Name and Address of New Reglstered Agent
5 HARRIS, BETHANY M 81| Name
‘_ ) 462 OLD CAK CIR 82| Strect Address {P.O. Box Number is Nol Acceptable)
PALM HABOR FL 34683 i
I B3
7.
g 84| City 85| Zip Cede
I s A FL |*]
¥ | 11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpase of changing ils regislered
f office or registered agonl, or bolh, in the Stale of Torida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registerod
¥ agent. | am familiar with, and accepl the ohbligations of, Section 607.0505, Florida Statutes.
Pl sGNATURE _ . . I
E« Signature. typad o printad name ol regisreted ayent and tile o appheare (NOTE- Flegislened Agont sipnaturee required when reinslating) DATE
g 12. OF # FCERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& | Tme D [Joteie 11TILE [T crange L] Acdition
NAME HARRIS, BETHANY M 1.2 NiME
seeer aobress | 519 HOWARD AVE, APT C 13STHEET ADDRESS | L2 )7 Ce b Cordde
CiTY- §7- 2 LAKELAND FL 33801 rotrsi-op | Blan Bader LU 3MUE3
e ST [T pETe Z1TILE ) [Jchange [T Addition
i { MAME GROSS, DEBRA H 22 A
2| smeeranoness | 2215 MURFIELD WAY 2.3 STREET ADDRESS
+ | env-sre | OLDSMAR FL e M zonyesrae
Fo [ Tme TTone 31TILF [T Change L] Addition
PO Name 32 NAME
; STREET ADDRESS 3.3 STRLET ADDRESS
& | _CiTY-ST-DP 3.4.CIIY-5T-21
T [Jonett 41TtE [T change [ addilion
HAME 4.2 NAME
STREET ADDRESS . 43 STRCFT ADDRISS
CiTy-ST1-2P 44CNY-S1-7iP
e [T oetene 51TIME [ change  [2] Adaition
NAME 52 HAME
4] STREET ADDRESS 5.5 §TRELT ADORESS
1 omv-stze 5.4 CITY -§1- 211
§ TITLE [T b 61 TNLE [ change T Addition
T Nawe 6.2 NAME
£| STREET ADDRESS 63 SIREET ADDRESS
b _CITY-ST-2P . 6.4 CINY-ST- 2P
j 14, | do hereby cerlify Lhal the informaticn supplied wilh this filing does nol quality for the exemption slated in Section 119 07(3)). Florida Stalules. | further certify that the
; Information indicated on this annual report or supplemental annual roport s true and accurale and that my signature shall have the same legal effect as if made under cath; that
i 1 am an officer of director of the corporalion or the receiver or trustee ompowered 10 execute_this repert as required iy Chapter 607, Fiorida Stalutes; and that my name
: appears in Block 12 or Block 13 if changed, or on an allachment with an address. %L\th‘ M. Hzeeo s

S

T S — (\-[(n‘l\',"ﬁigil’i l'{‘ f‘]

i /0, Y I.fl.n-—/ﬂj A Y™ e,




