FILED
2004 FORP IT CORPORATIO “e®
ANI'}SEL REPORTRA 'ON Feb 16, 2004 08:00 AM

DOCUMENT # P97000106498 Secretary of State
1. Entity Nama
J. MICHAEL HARRIS, M.D., P.A,
Prncipal Place of Business Mailing Address )
1931 S, TUTTLE AVE 1931 5. TUTTLE AVE
SARASQOTA, FL 34239 SARASOTA, FL 34238
S - TR T
Suite, Apt. #, atc. Suite, Apt. #, sl . . 02092004 Chg-P CR2E034 {10/03)
B City & State City & State B ‘ - 4. FEI Nurﬁt;er ] iAppIied' For
. 65-0795738 | Not Applicable
“ip Country Zip Couniry 5. Certiticate of Status Desired 8] ?eae‘ggzg :i\:iad;ﬁonai
5. Namu ant Addsees of Curait Regisiered Agent 7. Narme and Addiees oL New Hegisicrsd Agem —
Name
HARRIS, J. MICHAEL M.D. - . . . .
1931 8. TUTTLE AVE Street Address (P.O. Box Number is Not Acceptable)

1830 S. OSPREY AVENUE
SARASQOTA, FL 34239 ) - .

City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office o} registered agent, or btﬂth. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ; e ! ~ .

Sgrature, lypad or printod namo'of reglsiored agent and tifa T applicanla, (NOTE. Rogistgrad Agmnt sf;)ﬂgl.uru renurod when rainclating) o e - . DATE B L y
siared ag PP ., [NOTE. Ragisiorad Aget signal Gl oG JOATE L
FILE NOW!! FEE IS $150.00 8. Eiection Gampalgn Financing £5.00 may Be
After May 1, 2004 Fee will ha $550.00 Trust Fund Contsibution. 0 Added to Fees

10, " OFFICERS AND DIRECTORS R ADDITIONS {CHANGES T0 OFFICERS AND DIREGTORG I 11

WIE D [ petgte — fITLE PST o [ change 7 Addilion

NAME HARRIS, J. MICHAEL M.D, NAME _ -

STREETADDRESS | 1931 5. TUTTLE AVE STREET ADDRESS - ._UUQBDGHSE_JBE :

Giv-Si-ZP | SARASOTA, FL 342383615 oY-sr-zp 02/16/04-80135-011 150,00

W [ Datee me COchange T Additlon

NAME BAME

STREET ADDRESS STRAELT ADDRLSS

CITY-§7-2IP - Y -ST- 1

e 3 cetete e O Ghange (] Addition

NAME MARE

STRECY ADDRLSS STRELY ADDRIBS

4Ty .ST-2 B CIiY -87-2iF ) L s

i 3 Delete TILE [ Crange 3 Adddtion

MAME WAME

STREET ADDRESS STREET ABDRESS

CHY-§1-2F ORY-§T1-2IP }

THLE O Getete TIRLE [J Ctunge  [J Addition

NAME NAML

STREL T AUDRESS STHEL] AQLRESS

CItY-57-2iF ciy-si-2m .

T [ pefete fme 1 Change  [3 Addition

MNAL NAMC .

SIREET ADDRESS STREET ADDRESS

CIY. 87-29 Y- 5T 2P

12, Y hersby cerify thal the Information supplied with this filing doegs not quaiily for the exemption stated in Séclion 118.07{3)(1, Florida Statutas. | further ceilily that the information
indicaled on this report or supplemental report 18 frue and uccurale and that my sigrature shall kave the same legal eftect as if inade under oath, that | am an officer or director
of the corporation cf the recelver or tusjee gmpowerad Lo execute this repurt as required by Chapter 807, Florida Sialutes: and that my name appears in Bluck 10 or Blogk 11

changed, or on m . with gil olher fike empowerad.
]
L
SIGNATURE:

2 JJ.MICHAEL HARRIS M.D. 941-921-3386
(2o - :
SIGHATURE AND TV‘PEB’DH PRINTED NAME OF SIGMING DFFICER OR DIAECTOR Dale N ylere Phora b




