L R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .. Ui FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ". Sevrelary of State Secretary Of State

1998 ” DIVISION OF CORPORATIONS

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

AT

] AR ERRAOAEA R AR A
L Principal Place of Business Mailing Address
482 OLD OAK CIR 462 OLD OAK CIR

H PALM HARBOR FL 34683 PALM HARBOR FL 34583
us Us DO NOT WRITE IN THIS SPACE
% 3. Date incorporated or Qualifind
] 08/09/1995
B 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
b2 [26] 59-3334665 Not Applicable
' uite, Apt. #, ot Suite, Apt. #, etc. i
£ Sulle. Apt. #. et ne. At ol 5. Certificate of Status Desired O $8.75 Addional
i E] ;7] Fee Required
‘ City & Stale | City & Stale 8. Election Campaign Financing $5.00 May Be
* e 28] Trust Fund Contribution Added lo Fees
: Zip Country 2w Country B. This corporation owes ar has paid the current year lrEpgible

m 29] 30 Personal Property Tax dua Jung 30. [ ves No

§. Name and Addréss of Current Reglslered Agent 10. Name and Address of New Registered Agent
HARRIS, BETHANY M 8t Name

t 462 OLD OAK CIR 82| Street Address (P.O. Box Number is No! Acceplable)
b PALM HABOR FL 34883
f 3
11
i 8a] Cily FL Jas Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agenlt, or both. in the Siale of Frorida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointiment as registered
agent. | am familiar with. and accept Ihe obtigations of, Section 607.0505, Florida Statutes.

T
¥

SIGNATURE S .
Ghanamure typos of o nane of 1ogiteied RgEot and b | RppiGabIo INOTE - Regislerad Agen signature required when reinsating) DATE =

12, _ OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
<[ me D [ OELETE 11T [ Change [T Asdition | =
R HARRIS, BETHANY M 12 NAME §
# | smeeraooness | 482 OLD OAK CIRCLE 13 STREET ADDRESS g
;| _omy-st.ze PALM HARBOR FL 1ACITY-5T- 2P &
IR 8T T oLieE 23TmE TJChange L] Additon O
i | e GROSS, DEBRA H 2.2 NAME

1| smezraooress | 2215 MURFIELD WAY 23 STREET ADDRESS

£ | omv-srzw OLDSMAR FL ) 2.40TY-ST-2P

Vo[ e ] pecere 3.1 TLE [ change™ LT Addition

1 e 12 HAME

| svheer aboRess 33 STREET ADDAESS

t | cmy.stze 34, CITY-5T-2P

T I DELETE 41TITLE [T change [ Addition

b nave 4.2 NAME

P | smheer AoRess 4.3 STREET ADDRESS

i |_cmy-st-mp 44 CITY-ST- 7P

| Tme T orete S1TITLE CiChange [ Addifion

t 1 e 52 NAME

o | stReET ADDRESS 53 STREET ADDRESS

! cay-st-ze 54CITY-51-2P

T [T oetete 61 TIILE ) Change L] Addition

Sl e 6.2 NAME

£ | smeerapoaess 63 STAFET ADDRESS

+1_ciry-s1-2w 6.4 CITY-51-7IP

; 14, | herehy certify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat reporbis true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an
officar or direcior of the corporation orf the recoiver or trusiee empowored 1o execute this report as requirad by Chapler 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont with an address.

I C SR Y 'Y e DADY o nDa I TR Pt




