2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pgﬂ&ﬂﬂ ENT# P97000106498

J. MICHAEL HARRIS, M.D., P.A.

Principzal Place of Business Mailing Address
1830 S. OSPREY AVENUE
SUITE A-104

SARASOTA FL 34239-3615

SUITE A104

1830 S. OSPREY AVENUE

SARASOTA FL 34233-3615

3. Mailing Address

1931

2. Principai Place of Business

43 S Tyt AvE

Y Tu 'f“rlﬁ_- A‘U e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90153 019 ***150.00

[0 CHECK HERE IF MAKING CHANGES

IR

City & State

c|_tye?n State
esele,. F o

Ja ccsety

FL

4, FEI Number

Applied For

650795738

Not Applicable

Zip Country Coumry . . $8 75 Additionat
‘ Cs - 5. Certificate of Status Desired n| - ;
344335 US A “3/239 S/
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——

HARRIS, J. MICHAEL M.D.
SARASOTAMEDICAL-BLDG-SUNE-#104-
1830-S—OSPREY-AVENUE

SARASOTA FL 34239

— | ‘Name

P T

Stre(et %djress P

. Box Number is, Not ACﬁtable)

Cin@ reSe f &

FL

‘Y239 |

8. The akove named entity submits this staterent 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agenl signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

10. B OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete TILE [RAChange [ Addition
HAME’ HARRIS, J. MICHAEL M.D. NAME 4 . 4

STREEMADORESS | 1836-5--OSPREY-AVENIIE-SUITE-#404 smeraooness | /7310 S TwH e Ave

owv-size | SARASOTA FL 34239-3615 -5tz -

THALE O Delele TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP s

Tme O pelete e [T changa [ Addition
NAME N e AT - e e e mm e e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-5T-2IP

TILE 7] pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or 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 director
is-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or truslee empowered to execute t
changed, or on an atiach, e

SIGNATURE: X

perempowsared.

x B/olo3 (-3

SIGNATURE AND TYPED BRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phono #

AY  EE¥FZ9G0

CR2E034 (10/02)



