2000 UNIFORM BUSINESS REPORT (UBR) FILED

07,2000 300 am

RONALD E. HARRIS, M.D. & ASSOCIATES, P.A. 01-27-2000 90105 042 ***150.00
Principal Place of Business, * " ;7 7 Mailing Address
1190 NW. 85TH STREET 1190 NW. 95TH STREET
SUITE 100 SUITE 100 povlyiug
MIAMI FL, 33150 MIAMI FL 33150-2064
2. Principal Place of Business - 3. Maling Address ”"“"l “lm I || II I“ “| II ” I I l']ll'l lm ]Ill lm
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ég* Ogﬂ’cf?{/ Not Applicable
2 Country ar Country 5. Certficate of Stots Desred [ $0-79 Additional
. : Fee Reqguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
L, Name
TELASCO & ASSOCIATES; PA. - - - Street Address (P.O. Box Number is Not Acceptable)
. 7320 BISCAYNE BLVD. o _
MIAMI FL 33138 -
City : FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad o printed name of registered agent and Utle if applicable. (NOTE: Registered Agent signatura required, when reinst?ung) DATE
. . . . . N ¥ "ne ‘/ . . s . L . B
9. ji'rhlsrclz.orporau?n is ehtgxblg t(lj s?tlst;fycllts Intangible Flhl.nEA NOW!! FEE IS_H$150.90 i 10. Election Caiipaign Financing™ % '$5.00 May 8o
ax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added to Faes
... (See arteria an back) (W Make Check Payable to Department of State
115 QFFICERS AND DIRECTORS y r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
w0 T PTD C ‘O pelete TIME NrChange [ Addition
HAME HARRIS, RONALD E M.D. NAME
STREET ADCRESS | 17731 N.W. 28TH COURT STREET ADDRESS
iTY-ST-ZIP ITY-ST-2IP
CiTY CiTY-57-21 S, 3 O Eé
TILE ’ - O pelete THLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
TMLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —_— TS - S ~ - TRTomy-STpPT— [Tt - L T -7 - - B
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O batete TMLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
13. | hereby cartify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), 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 ar trustee empowerad to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with alf other tike empowered.

L Renaco £, [Haerds 1/{//;@22:» Je5- 69/~ 6 74

TED NAME OF SIGNING OFFICER OR DMRECTOR Data Daytimea Phane #

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYFED QM P

(;32E034 (9/99)



