FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 474300 (1)

1. Corporalion Name:

STEPHEN A. MORRIS, 0.D., AND ASSOCIATES, P.A.

R

Principal Place of Rusiness Mailing Address
8420 CORAL WAY 8420 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155-2034
3. Da}eolancorporated or Qualified andznlsét; o{ Last Reporl
2. Principa’ Place of Business 28, Mailing Address 4, FEI Number Applied For
21 261 59"1583360 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
' P 5. Certificate of Status Desired 3 $86.75 Additonal
22 ;} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 E Trust Fund Contribution Added to Feos
Zip | Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
—2;[ z?l 29—1 m Florida Statutes Cves Mno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
PLOUCHA, LAWRENCE M. ES 81) Name
ATKNSON- mNER- STONE' BLACK & MANKUTA B2| Street Address (P.0O. Box Number is Not Acceptable)
1948 TYLER STREET
HOLLYWOOD FL 33022 83
B4| City FL 85| Zip Code
11. Pursuant to1he provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registerad

office or registercd agenl. o both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby acogpt the appoiniment as regisiered
agent tarm familiar with, and accept the obligations of. Saclion 637.0505, Florida Statutes. :

SIGNATURE o e o
Slgnatire lyped or §rated nane of registerad agen und tive f applicabla (GTE. Rogistersd Agent signalure required wher remstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD [ oeLETe LML [JChange ] Addition
NAKE MORRIS, STEPHEN A. 12NAME
steeel aooness | D420 CORAL WAY 1.3 STREET ADDRESS
orv-sr-ze | MIAMIFL 14011 -§T-2¢
TME T DELETE 21 TITLE .  [chenge T Addition
NAME 22 NAME ” e '
STREET ADORESS 2.3 STREET ADDRESS
CIFY-ST- 20 2.4 CITY-ST-ZIP
TIHE [T DECETE A1 TILE CJ change  [J Addttion
NAME 2.2 NAME
STREEN ADURESS 3.3 STREET ADDRESS
Chy-S) 2F - 34.CITY-571-21P
TLE 3 DECETE 41TITLE [Ichange  [.] Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
oiv-sme | 44 CITY-ST- 2P
T LY DECETE 5.1 TITLE L] Change  [] Addition
NaME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIrY-ST. 21 54CITY-ST. 2P
TE [T ELETF 6.1 TITLE [Jthange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-5F-2P 64 CITY-ST- 2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal
Fam an oflicer or director of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attacthh an address.

SIGNATURE: _ S G WsaQpad l/ 2 [4)  305-224-7%Y

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HREGTOR Dale Dayhme Pronc #

L6 TN Feb 04 1997 8:00am

CR2E034 (9/96)



