2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047966 Feb 25,2008 08:00 AM
1. Extity Narng .. S
ecretary of State
CLAUDE HARRIS, D.D.S., P.A. ry
Frncipal Flacs of Business Maiing Address
714 SOUTH STREET 714 SOUTH STREET
e e ”ll”ll‘ Hl ‘lHI ‘IW"N ||m Ilw ||m I‘l” ‘ll‘l ‘l”l IH‘l WII‘ ”lll’
2. Prncipal Place ol Buainass - No P.O. Box # 3. Madling Adaross
Suite, Apl. #. ec. Sule, Apt. #, glc. 18t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FE! Number Appied For
65-0952509 Net Aptdicabie
SN Zi s
20 Caunity P Gountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Mame

HARRIS, CLAUDE F - :
714 SOUTH STREET Sueel Agdress {P Q. Box Number is Not Acceptabie)
KEY WEST FL 33040

Cily FL Ziiz Code

8. The anove named entity SUbmMits this stalement for the purpose of changing ils registared office or registered agent. or nots, 0 the Siate of Flonda. | am famifiar with. and accapt
the cungaiions of rewistéred agent.

SIGMATURE

Srlere bl 6 DrEroat e ot slepd agect vl LLe Paepl canig (WOTE Fegisirag AZOrt siaater i /otuieass wior et nbimgs DATT:

‘ FILE NOWH! FEEIIS $150. 00
:After May 1, 2008 Fee wWill.Be 5550 DO
Make Check Payable to F!orida Departmeni ol Sla!e :

9. Election Campaign Finarcing $5.00 may Be
Trust Furd Gontrisution.  []  Added to Fees

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

Tk DPST [ petcte TITLE J Change [ Addilion
NAME HARRIS, CLAUDE F HAME

STREET ADRRESS | 714 SOUTH STREET STRFET ADDRESS

OT-SI-77 |KEY WEST FL 33040 CITY-5T- 7P _ i,_fl:l!]r”:l{} X

me PRES O Desle e R 1 T ralde 0] i
HAME HARRIS, CLAUDE F DR HAHAL

SIREETARDRESS | 714 SOUTH ST STAFFT ADDRESS

SITY-5T- 717 KEY WEST FL 33040 CITY- $T- 211

TITLE [ peiee Hi]es [ change 7] addibon
NAME HAdE

STREET ADGRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21p

THLE O peete Tl O Crange [ Addition
TIAME HAMI

STRELT ADGRESS STHEET ADDRESS

CITY-ST1-219 CIY-8F-2p

TITLE [ Deiele THLE O] Crange [ Addition
HAME NARL

STRELT ADDRLSS STHEET ADDRESS

SIY-gl- 40 CITy-SI- 2ip

11T 3 Deele TLE [ Crange [ Addittion
HAME NAME

SIRCET ADORESS STRECT ADORLSS

oTY -5z CITY ST 2w

12. 1 heraby certity that tha information suoplied with tys filing does net qualfy for the exermptons contaned in Section 119, Flenida Statutes. | furlner certity that the information
indicatod on this report or supple al report 15 fie and accurate ana thal my signature snall have the same legal eftect as if made under oath. that { am an officer or diroctor
of the corporation of the race stae erpholvered (G execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 10 or Block 11

if changea, or on an attacn sy with all other ke empowered,

SIGNATURE:
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dyt Forn a




