y s FILED

‘;_' r 1
P

-~ 2001 UNIFORM BUSINESS. REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # P98000053861 | Secretary of State

1, Entity Name 05-18-2001 91574 037 ***150.00
DEBORAH L. HARAIS, D.V.M., P.A.

Principat Place of Businass Mailing Addrass L .
1203 PERRIWINKLE PLACE £O.BOL+pter~— m
REVAL-PALMBERCR FL 33421

AR

s g I

1203 Fecivin ¥la. Pl _
Suite, Apt. #. elc. - Suite, ApL. #, etc. [ .DO NOT WRITE IN THIS SPACE ..
City & Stale City & State 4. FEl Number 650936658 Applied For
7 we. 1%"“« =L Not Appilicable
Zip Country Zip ! Country - . $8.75 additional
2,3 i[ ’Pa.lm M 8. Certificale of Status Desired O Fee Roguirad
8. Name and Address of Current Regislared Agent 7. Nams and Addresa of New Reglsterad Apent —
T e = - e ——— T ] Na,me
HARR |
m&mm Streat Address (P.O.‘_la Numbser is Mot Accep(@
1 - i 77 41T | -

WELLINGYON FL 33414

City 2Zip Code
We Llingdm FL | ™ 2414

8. The above named entity submits this sjatement for the burpbse of changing its registered office or registeredz;an!. or both, in the State of Floriga.

< o ' ‘fl_/i%/ol

SIGNATURE
sgent and hog T appicable. (NOTE: Rgistered AQenl signatiag requited when rerstaling)
~|{~.8.. This corporalion s ligible to satisfy its Intangible | FILE NOWH! FEE IS $15000 , | 10, Election C. on Financing - e— - )
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 - ' Tr::t :1 ndagop:'ggm;n'm 9 o $5.Dot°l2:); fe
(See criferia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete e frange [ Addition | S
muE. | HARRIS, DEBORAH L MAME e
steeET AoREsS | $8445-BELL-HAVEN-COURT#25 smemness | /203 Férwmn ke Plaee 3
CY-ST-2P GITY-SI- 2P
WELLINGTON FL 33414 : &
TLE 7 Delete e D change (] Addiion | &
| BT S S e . . NAME
STREET ADDAESS STREET ADDRESS
eImy-S¥- 2P ory-57-2P
TME [ Desete e Dl Changs (7 Aodition
NAME T 1 A
STREET ADDRESS . . : STREET ADDRESS
CITY-51-2IP CITY-ST-21P | .
mLE 0 pelete THLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cTy-S1-2p ciry-§1-21
TIE (O Delete § e [Jcranga [ Asditian
HAME NAME
STREEN ADDRESS STREET ADORESS
GiTY-5T-7iP CIvY-ST-2
e 3 Deleta TLE Clchange  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADURESS
cy-st-zp. |, CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filling does not qualify for the gxemption stated in Section 119.07f3m). Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shelt have the same legal efiact as if made under Gath; that | am an officer or direclor
of the corporation or the receiver or trustea smpowered toexacute 1his report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmer%v an.address, with all r like e

4
SIGNATURE: _~ 7

SKNATURE AND OF BHUNING OFFICER OR DIRECTOR . Data Ogytirne Prone 4




