FILED

Apr 06, 2005 8:00 am
2005 FOR PROTIT CORFPORATION ecretary of State

DOCUMENT # P97000106498 04-06-2005 90098 011 ***150.00

1. Entity Name

J. MICHAEL HARRIS, MD., PA. . =i\

a T

Lo R

Principal Place of Business . Malling Address ~ =" s . . 400 478 90 e o e

1931 §. TUTTLE AVE 1931 S. TUTTLE AVE . -
SARASOTA, FL 34239 ) SARASOTA, FL 34239 - - ‘
s SR (TR VAV ERATATLNTR
Suile, Apl. #, elc. Suite, Apl. #, etc, 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbaer Applied For
65-0795738 : Not Applicable
;ip Country ap Country 5. Cerlilicate of $tatus Desired O ?aaa.:esq L':'rj:‘;“"’"a‘

" 7. Name'and Address of New Reglstered ‘Agent

Name

HARRIS, J. MICHAEL M.D.
1931S. TUTTLE AVE Street Address (P.C. Box Number is Not Acceplable)
1830 5. OSPREY AVENUE
SARASQTA, FL 34238

City FL ’ Zip Code

8. The angve named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.  am tamiliar with, and accept
the obligations of registered agent,

.

SIGNATURE . Lt _

- Sigratue, lyped of printad name of registersd agen! and tille it applicable, (NOTE: H‘lgislurud Agent signature required when reinstatngt DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing O $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oetete TILE [ change [ Addition
NAME HARRIS, J. MICHAEL M.D. NAME
SIREETADDRESS | 1931 S. TUTTLE AVE STREET ADCRESS
CITY-51.2P SARASOTA, FL 342393615 CITY-5T-21P
TLE [ Delete TILE - [ charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-St-2p
TILE [ delete LE : O change [ Addition
weE L e e W - St - — PR — ——
STREET ADDRESS - STREET ADURESS
CITY-S7-2P CITY-S1-7IP
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BTy -ST- 2P CiTY-ST-2IP
TILE 3 Delete TNLE [ Change [ Addition
HAME L. NAME
STREEF ADDRESS . STRCET ADORESS
CITY-51-2P CITY-ST-21P
e | O pelete TLE . [Jchange {7 Acdition
NAME . o N "NAME o
STREET ADDRESS STREET ADORESS
CITY-§T-ZP" TLTY-ST-2P

12. { heraby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the intorrnation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director

of the corporalion or the receiver or trustee empowerad 1o execute this report as Laouir 607 Elarj tes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ) other like empowered. jﬂ lMef ayl—fﬂaﬁi E{Hﬁ‘ﬁ ?@J’ ?"lf) 941

SIGNATURE:&/: 1y eV k1’{m‘{/05 921-3386

BIGMATURE AND TYPED O PRyTED NRuELFF s{phing oFFickmoh DIRECTOR Daylrmie Phona ¥




