- FILE NOW: FILING FEE

FILED

AFTER MAY 1ST 1S $550.00

PROFIT 53 FL{ ORIDA DEPARTMENT OF STATE
CORPORATION A% Sandra B, Mortham
ANNWAL RERORT %3 Secretary of Slate
1998 = <% DIVISION OF GORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

0083372 (8)

MICHELE G. MORROW, D.0., P.A.

Principal Place of Businoss

@1 NORTH FLAMINGO ROAD
SUITE 400
PEMBROKE PINES FL 33028

Mailing Address
801 NORTH FLAMINGO ROAD

SUITE 400
PEMBROKE PINES FL 33028

OGO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

I 10/09/1896
2. Principal Place of Business | 2a. Maiing Address 4, FEi Nurmmber Applied For
21] I ) I 65-0706564 Not Applicable
Suita, Apt #, elc Suite, Ap1. #, eic. " $8.75 Additional
22 ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
El [ ,,?_EL Trust Fund Contribution Added to Fees
Zwp Country o Country 8. This corporation owes or has paid the current year Intangible
24 EI e . 39] o m Personal Properly Tax due June 30, vas [ JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
MORROW, MICHELE G D.0. 81| Name
601 NORTH FLAMINGO ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 400
PEMBROKE PINES FL 33028 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Stalutes, 1ho above-named corporation submits this statament for the purpose of changing iis registered

office of registored agenl, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obhigations of, Section 607 .0505, Florida Statutes.

SIGNATURE ___ _ o R
Stgnialuce, fypacl o g da i aggent ;lm e " ;f_,|;-l-. abil (NOTE - Angislered Ageni signature required when reinstating) DATE
12. 1S AND DIHCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST T o [CJoeiete 1 TMLE [Jchange [ Addition
NAME MORROW, MICHELE G D.O. 1.2 NAME
simeeranoeess | 601 N. FLAMINGO RD., SUITE 400 1.3 STREET ADDRESS
cry-st-ze PEMBROKE PINES FL 33028 14 CITY-5T-2P
THLE LT oFLeTe 21 TITLE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5T- 2 2. 4CATY-ST- 2P
TIHLE [T DELETE ITTLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-21P 4. CITY-ST- 2P
e o T T T T T T T Do R [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADURESS
CITY-ST- 2P 44CITY - ST-2IP
TOLE T DELETE 5.1THLE TJChange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CHY-ST-2P
Tme L J DELETE 61 THTLE L Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY -ST-ZIP

Block 12 or Block k3

QICNATIIRE:

y corporation or the recoiver or trustoc empy

I

ed, gr on an attachment with apyddfes:

(0{1\9 .Q’ ‘

ed lo executs this report as regirec] %hapter 607, Florica Stalutes; and t

14. [ hereby certly thal the infonnation supplicd with this Tiling <loes not qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

t my name eppears In

AR

CR2E034 (10/97)



