FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

1. Entity Name 01-29-2003 90150 001 ***150.00
JAMES A, HARRISON, D.D.S., PA.
Principal Place of Business Mailing Address
3015 CONGRESS AVENUE 3015 CONGRESS AVENUE
SUITE 3 SUTE 3
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # ete. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65-0793910 Not Applicable
Zi Zi Count
P Country o ountry 5. Certificals of Status Desired X $8.75 Addtional
Fee Required
— 6.- Mame armd Addross of Curment Registered-Agent ~—————=~="== - ———===="———"" 7= Name ‘and -Address of New Reglstered-Agent=— == - =~
Name
HAHRISON’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
3015 CONGRESS AVE, SUITE 3
STE. 1
LAKE WORK FL 33461 City FL Zip Code
8. The above named entity 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 regtstered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE; Registared Agent signaturs required when reinstating} DATE
" Fi
AﬂF“;.!E N‘IO\;I;OS l::EE l?ﬂ?:géoso 00 9. Election Campaign Financing $5_00 May Be
er may 1, ee w 0. Trust Fund Contrigution. a Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TOLE [ change [ Addition
HAME HARRISON, JAMES A NAME
sTreeT aookess | 3015 CONGRESS AVENUE STE. 3 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33461 CITY-5T-2IP
TITLE [ Delese TILE ) [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
T T ] T oekee me | T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Detete I Tme [JChange  [] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21# CiTY-ST-2P
P
12. | hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in Section 118, 0?&3)(0 Florida Statutes. | further certify that the information
ingicated on this report r supplemental 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 diractar
of the corporation or thekreceivef or trustee empowered to execule this rggort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an addrass, with all othgr like epmp tred.
SIGNATURE:

@0\_ [~ 7~ O3 sy1765 ?&u’J

BF SIGNING OFFICER OR DIRE] Data Daytime Phone #
] ]

L AT ARAL

nv

LS

CR2E034 (10/02)



