2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000093819 Apr 10, 2001 8:00 am
1. Enity Name ecretary of State
JAMES A. HARRISON, D.D.S., P.A. 04.10.2001 90141 011 ***150 00
Principal Place of Business Mailing Address
3015 CONGRESS AVENUE 3015 CONGRESS AVENUE
SUITE 3 SUITE 3 U K% ﬁ U
LAKE WORTH FL 33461 LAKE WORTH FL 33461 UU d J 4
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0793910 Appled For
Mot Applcacc
Zi Countr Zi Countr iti
P / F Y 5. Certificate of Status Desired (il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
HARRISON, JAMES A
Street Address (P.O. Box Number is Not Acceptablg)
3015 CONGRESS AVE, SUITE 3
STE. 1
LAKE WORK FL 33461 ]
City o Zip Cooe
L
8. The above named entivy submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Flerida.
SIGNATURE
Signature, whed o printed rarme of -egsiered agent and tile i app ab e (NOTE" Regisicrod Agent s.gnelure reguircd winen reinstaing! DATT
i is eli ; FILE NOV/II FEE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 vey 50
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A 0 y
¢ Trust Fund Contributior:. Added to Fees
(See criteria on back) r] Make Check Payablz to Deparkmem of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLE D 71 Delete FILk Ol change [ Addias
A HARRISON, JAMES A At
streeTaoorcss | 3015 CONGRESS AVENUE STE. 3 STREET ADDRESS
CITY-§r-7/12 LAKE WORTH FL 33461 CITY-§7-71P
TILE ] Deiete TITLE [ mamge [ Adeon
MARS Nz
STREET ADDRESS STRELT AODRESS
CryY -ST-21P CITY-57-2IF
ik [ Delete TITLE ] Charge [ Addfitien =
NARLE MAME
STRZET ADORESS STREET ADORTES
CITY-8T-2IP CITY-3T-2IF
TTLE [ eleiz TITLE [ Change [ Acdition
NAME MARE
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CATY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ASCRESS
CITY-ST-2IP GITY-ST-71P
TTLE T Delete TILE 1 Change [ Addition
NEME MAME
STREET ADDRESS STRZET ADDRESS
CUY-S1-4P Cliv-S1-£F
13. | hereby certify thai the isgrmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repgrt or Jupplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the regeiver or trustee empowered 1o execuls s repan as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Biock 12 4
t other like empowered. / :
< N
l el
it o %/ /0/ SE(-P5-F.392
THRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dayire m o

CR2E034 {10/00)



