AMOUNT PUEQN OR-BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ’ \« ‘6? (D

PROFIT FLORIDA DEPARTMENT OF STATE \50
Sandea B. Mortham & \9%[ LED

GORPORATION
Secreiary; of State *

ANNUAL REPORT
1997 BIVISION OF GORPORATIONS é’mﬁf -6 PM 3: 46

DOCUMENT # P96000083372 (8) S SecreraRy of STATE

. Corporalion Namo

MICHELE G. MORROW, D.O., P.A. - TALLAHASSEE, FLORIDA

O

Principal Place of Businoss Maelmg Address
601 NORTH FLAMINGO ROAD 601 NORTH FLAMINGO ROAD
SUITE 400 SUITE 400

PEMBROKE PINES FL 330268 PEMBROKE PINES FL 33028 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repont

10109/ 1996 ” Nooer

2. Principal Place of Business | 2a. Mailing Address 4, Ngmber 5 Applied For
21 R £ F &5 206 élf Not Applicable
Sulte, Apt. #, ete. Suite, ApL. #, cle. iti
. P - wie Al B. Cerlificate of Status Desired 1 8 75 Additional
m 27J Fae Raqulred
City & Stale City & Stale: 6. Election Campaign Financing $5.00 May Be
E‘ e et EJ, . Trust Fund Contribution O Addad to Fees
Zip __ Gounlry — __ Country 8. This corporation owes or has paid the current year Intangible
;'l—l 25] 29] S ?.D—] Parsonal Property Tax due June 30. Yes [ No
9. Name and ngrrgssgfggnent negis!erad Agent - 10, Name and Address of New Registered Agent
MORROW, MICHELE G D.0. 81] Name
601 NORTH FLAMINGO ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 400
PEMBROKE PINES FL. 33028 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 607 1608, Florida Statutes, 1he above-namad corparalian submils this statement for the purpose of changing its registored
office or registercd agent, or both, in Lthe State ol flonda Such rhango was aulhorized by the corporation’s board of directors | hereby aceept the appointmoent as registered
agent. | am familiar with, and accopl the ohligalions of, Seclion 607.0505, f lorida Statutes.

SIGNATURE I e e et e e e -
Etonature, Iyna\'i o pricted nane of ftgn sleied agr Htand titke 1l a;:pm ntile (NQTE* Rogistesnd Agent signalare required when reinslating) DATE
12, e OFFICERS ANQIDIRECTORS @13, )
DILEIE 1ATE [J Erange ] Addilion

TITLE
HAME @ N, F}‘.‘.‘: 1.7 NAME

STREET \ 13STHFH ADDRESS J(\Q_,.
CTY- 5T 2R 14 CITY-S1-2P

e M\(l.l’\@.l —(:—W\OF\R‘;\:J 00, [T oe 21T E\u pm S l’ [T Crenge [ Addition

NAME ) [ A szrr—"-"'

1AGL L
STREET AODHESS €Ol Roeth “ am 0_‘ 23 STAIET ADDRESS Se (_
CITY-ST-21P SU\“’ l‘l GU QE']l. - jesomystzp |
TILE N.M‘bu.kb ﬂﬂ*f’; ﬁd\kﬂ.t DECEIE 31TIIE W [ cChange L] Addition
HAME 32 NAME d &(y
STREET ADDRESS 33 S17E1 ADDRESS
CITY-S§T-2iP e 34.cffr-s1-20
TILE TJ beitre [ Change L] Addilion
NAME e .

2000 & =31

STREET ADDRESS TADDRESS -1{k ,.-ﬂ 06hBE---003
CIrY-5T-2p e e ] sY-71p M»&lﬁ&ﬂﬂ_ﬁ}rtﬁl E
me f T DELETE Change Adfiion
NavE ) '
STREET ABDRESS £T ADDRESS /
CITY-ST-20P e ] -ST-7iP
TILE F DELETE EW [ adoition
NAME 67 NAME
STREET ADDRESS €3 SIRLET ADDRESS
Y- §1- 2P 64 CITY-51- 2P

14,71 do hereby cerlily thal the information supphicd wilh (his filing does nol gually far the exemption stated in Soction 119.07{3)i}, Florida Statutes. | further certify that the
infermation indicated en this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as f made under oath; that
| am an officer or director of corporahon or the receiver or lrus(}e mp wered o execute this report as required by Chapler 607, Florida Statutes; and that my name

Gy

appears in Block 17 or Blo chanqm or ot an aligehmont fadt idress.
NN 2D Al ] e Yz e >

PN T T pea— ‘Jf\' N Y N k

CR2E034 (4/97)



SEFP—-17-97 THU @4:91 FiM MICHAEL S. KERZHER. DIFRMN 39S 438 BEITS

&

JICHELL O I’IGRROW, ”00., Pqu

Board Certified Faandly Physiclan
Driplomgte American Board of Famdly Practice

Seplember 17, 1997

To Whom This May Concern;

[ incorporated my husiness on QOctober 9, 1996 and this has been my first year in
husiness..

I have been informed that | must pay & fee for 1997. |recently received
corporation papars which were marked " second nolice” ; however, | did not
receive a first nolice and was never made aware that a fes was fo be paid so
close to my original incorporation data.

1 have enclosed the fee for $165.00 to continue my incorporation status for 1997,
Under the circumstances, | am requesting that you please waive any additional

fees as it would be a great financial stress and | was not made aware of this until
recently.

Thank you for your underslanding and cooperation in this matter.
Sincerely,

4&%/{/&/@ WM\/ @ N

Michele G. Morow, D.Q.

MM




