“°2607 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047966

1. Enlity Name

CLAUDE HARRIS, D.D.S,, P.A.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Businoss

714 SOUTH STREET
KEY WEST FL 33040

Mailing Addross

714 SOUTH STREET
KEY WEST FL 33040

T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E024 (10/06) /
City & Slale Cily & Stale 4. FEI Number Applied For
65-0952509 Not Applicablo
Zp Country Zp Country 5. Carlificate of Status Dosirod O $8.75 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e Namo :
HARRIS, CLLAUDE F

714 SOUTH STREET

KEY

WEST FL 33040

Strool Address (P.Q. Box Number 1s Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this stalemont for the purpose of changing ils regislered office or registerod agont. or both. in tho Slalo of Florida. | am familiar with. and accepl
tho cbligations of rogisicred agent.

SIGNATURE

Signatwe, lypod or printad name of registered agent and tille f applcatle,

(NOTE Registared Agenl signature requred whan resnslating)

DAIE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing

Trust Fund Centribution,

$5.00 May Be
{3 Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ne DPST [ Dolete i O Change [ Addition
NAME HARRIS, CLAUDE F NAME

SIRCTADDRYss | 714 SOUTH STREET SIREET ADDRE 55 - 57

civ-si-w | KEY WEST FL 33040 cr-s-ap 05 .UpléanggﬁISI\éEi{-i_ 17 150, 40

T PRES [ elole T OJ change [ Addition
A HARRIS, CLAUDE F DR Nt

SIAFTADDAFSS | 714 SOUTH ST SIRIET ADDRE 58

CIY-S1-7IP KEY WEST FL 33040 CITY-SI-71p

T 1 pelete THLE O change [ Addition
NME. - - SN - —— | — - R
SIALET ADDRESS STREET ADDRLSS

CIY-$1-2IP CITY-$1- 2P

il [ pelete e O change [ Addition
NAME NAME

STRIE1 ADDRESS SIRIC] ADDRISS

CiTY-sT-7p cITy-S1- 2P

i, [ pelete e Ol change [ Addiion
NAML NAM.

SIFUIT T ADDRE3S STREET ADDRESS

CITY-SI-2IP CIY-81- 2P

e 3 Delete i [Jchange [ Addition
NAME NAM.

SIREE T ADDALSS STRELT ADDRY 8%

CIIY-$T-71P CITY-SI- 7IP

12. | horoby certify that tho information supplied with this ffing doos not qualily for the exemplions contained in Seclion 119, Florida Statules. | lurther certify that the infoermation

indicated on this report or supp| i
of the corporation or the rec,
if changed, or on an atlachfment with

SIGNATURE:

report is (r

d accurale and thal my signaturo shall have the samo logal effect as if mado under cath; that | am an officer or direcior
teo empoweréd to exocule Lhis roport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
rass/ wip all other like empowered.

MGNATURIAND rh-é?'n PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytima Phone ¥




