2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037895 Jan 20, 2000 8:00 am
1+ Fniy Name Secretary of State

H. ROSS HARRIS, M.D., P.A. 01-20-2000 90215 024 ***150.00
Principal Place of Business Mailing Addrass
5415 PK CENTRAL CT 5415 PK CENTRAL CT

BLDG D BLDG D - -y -
NAPLES FL 24103 NAPLES FL 341095534 BUJd02 ¢

2. Principal Place of Business 3.’Mai\i{|,g ?ddrei;? / //ﬂ L}f] “Il”“”l' ||||
City & Stat Cigy s Stare 4, FEI 65-08 Applied F
Y N Wt‘ mu% ﬂ/ et 55523 NEtp.;ppli;:ble

Suite, Apt. #, élc. Slﬁell\i[ #, ?0 DO NOT WRITE IN THIS SPACE
Zip Couniry ‘ q{ Ul Cougty . . $B.75 additional
7;); [’ 0 V{ n' 5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TSZYZUSI%T%ESAE\}E;UE STE. A Street Address (P.Q. Box Number is Not Acceptable}
FORT MYERS FL 33901
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printac name of registered agent and title if applicabls. (NCTE: Registared Agent signalura required when reinstating) DATE
B s ta "% | At AY 12000 Fopwil basssog0 | 'O EecionConpeionFrancing | 85,00 wy os
9" ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) L__l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDVT CJ Gelete TLE Ol Change [ Addition
NAME HARRIS, H R NAME
street apoaess | 5415 PK CENTRAL CRT BLDG D STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-ST-2IP
e P ] pelete TITLE [ change ] Addition
NAME HARRIS, HR NAME
seer anoaess | 5415 PK CENTRAL CRT BLDG D STREET ADORESS
¢ITY-8T-2P NAPLES FL 34103 CITY-ST-2IP
TE - ' B . 3 detste TITLE . [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP RIS CITY-$T-21P
TITLE Pee 2 [ Delete TILE [Jchange [ Additicn
NAME el NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or Justee emprpwered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wi ith all other like empeowered.

(e | LR A91-936-6504

iy
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #

CR2E034 (9/99)



