FILE NOW: FILING

oo

Frincapal Plase of Buainess

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTME
Sandra B, Ma

NT OF STATE
rtham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M43043 (2)

1. Corporation Kame

JAMIE R. MORHAIM, M.D., P.A.

Mailing Address

ARTAOLEAR e

G

10139 NW 318T ST 10139 NW 315T ST
SUITE 11 SUITE 101
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 :
3. Date Incorporatad or Qualified | 3a, Date of Last Reporl
L L 12/11/1686 04/25/ 1995
2. Principdl Place of Business 28, Maiing Address 4, FEI Number Applied For
. o |58l 59-2742486 Nl Appicatls
Saiter, Apit. ¥, ele. ] Suite, Apl. ¥, elc §. Certificate of Status Desired 0 $B.75 Adc!iﬁonal
[??; i o o 27| Fes Required
| iy & Stawe _ Gty & State 6. Eiection Campaign Financing 0 $5.00 May Be
23[ e 2_81 Trust Fund Gontribution Added to Fees
I __ Country L | __ Country B. This corporation has liability for intangible tax under s 199.032,
24! o ?ﬁ_l_ o B 3_9]“____ 30] Floriga Statutes O ves ONo
_ _9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

SIANATURE

12
THLF

MNAMT

STREFTATORESS

crv-s1-a-

we o

tiakdt

STHEE T ALLRESS

CIry-5-21°

TH.f

MAME

STHOEY ATDRESS
ClY-57- 1

I TILE 7

Mk

STHEET ANDRESS
ity &° 07

i T T[l 7

KA

SIR0LY AN0RIGS

ClY-51-2F

TiTLF

NAME

SEHES | ADIMESS

Cly-SI-4F

cerlify thal the information indicated on thi
oath, that Lar an officer or director of the
appears in Block 12 or Block 13 if change!

MORHAIM, JAMIE R. M.D.
10138 NW 3LST ST

SUIE 101

CORAL SPRINGS FL 33065

82| Street Address (P.O. Box Number is Notl Acceptable)

83

84| Cily

85| Zip Code

FL

51 gt tyy e o e bed e of regeitonsed 29000 a0 Wi 1 ayqid oo,

|11, Pursuaint 1 the provisions of Sedians 607,050 and 647 1508, Flonda Staies, the above named oon
or registercd agent, or both, in the State of Flodda Such change was authorized by
famnisar wath, and accept the obligations of, Section 6070505, Florida Statules

INOTE Rugrstered Agant sgrat.n: fogured - i renstatng!

poraliy + 5ubmits this statement for the purpose of changing its registerad office
the corparation’s board o. directors. | hereby accept the appointment as registered agent. | am

!

" TGaTe

 OFIGERS AND DIHECTORS 13. - ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
P {71 DELETE 1ATTLE 1 Cnange ] Addition
MORHAIM, JAIME R. MD 1.2 NAME
10139 NW 318T ST, #101 1.3 SIREE’ ADDRESS
~ CORAL SPRINGS FL 14CITY-51- 2P
[ DELETE 21T [0 Cnange {71 Addition
22 NAME
2 3 STREET ADDRESS
e 24CMy-51-2ip
[ DELERE 3 1TkE [] Change  [] Addition
32 NAME
33 STREET ADDRESS
e 3AGITY-S1- 7P
[T] DELETE 4 1TINE [1 Change [ Addition
4.2 NAME
43STREET ADDRESS
S . 44CHY-S1-21p
[J DELETE 5 1TIILE [ Change [ Addition
52 NAME
59 STREET ADDRESS
) o o 54CFY-51-21
] OELETE € 11ILE [ Change  [J Addition
67 KAME
63 STREET ADDRESS
64CITY-51-7

©nl with an address.

V/

14. | 6o heveby certify that the information supphed with this filing 15 votuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
(4l repon gy sufplemental annual report is true and accurate and that my signature shall have the same lega! effect as it mads undar
dation geARe ceive” or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

gug
z ‘Y/.{"f 7.52_{ Fauve
Date Daztre Prone

CR2E034 (12/95)




