FILED

2002 UNIFORM BUSINES;‘.‘: REPORT (UBR) Aug 08, 2002 8:00 am

DOCUMENT #  P97000093819 / Secretary of State
1. Entity Name
08-08-2002 90090 003 ***550.00
JAMES A. HARRISON, D.D.S., P.A, /
Principal Place of Business Mailing Address
- 3015 CONGRESS AVENUE 3015 CONGRESS AVENUE
SUITE 3 SUITE 3§ ]
LAKE WORTH FL 33461 {AKE WORTH FL 33461 -
2. Principal Place of Business 3. Mailing Address ”"“ll! "I m” ]"“ Ilm "]IIII”“I"IIH" |”I|||||l "“l ‘l” I“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6507939 10 Not Applicable
ce . Country T Ee Country ) —.'; Ceni;c;te 6f-Status E;es:‘red O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HAHRISON‘ JAMES A Street Addrass (P.Q. Box Number is Not Acceptable)
3015 CONGRESS AVE, SUITE 3
STE. 1
LAKE WORK FL 33461 City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatit_)ns of registered agent.

SIGNATURE X

] ‘Signature, typed or printed name ol registerad agent and Wtla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
T
i Soration is eliqi isfy i i m
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $5.50.00 10. Ersction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 Trust Fund Centribution. 0 Added to Foss
(See criteria on back) g Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Celeta TLE [ changs [ Addition
NAME HARRISON, JAMES A NAME
streeT ADDRESS | 3015 CONGRESS AVENUE STE. 3 STREET ADDRESS
CITY-§T-ZIP LAKE WORTH FL 33461 CITY-S7-21p
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P . ) B covestze T T =T - )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oSty | Lo L CITY-ST-ZP

13. { hereby certify that e informyation suppliec with 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 reftort or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or{he recejler or trustee empoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vith @ other like empowered.

SIGNATURE: _ 54284\ 2 OUIRE S (— P~ 58/ %65-9375 |

Data Daytima Phone #

CR2E034 (4/02)



