2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 474300

1. Entity Name

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

Principal Place of Business

8420 CORAL WAY
MIAMI FL 33155

Mailing Address

8420 CORAL WAY
MIAMI FL 33155-2334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90053 002 ***150.00

IARTARONERO IR

DO NOT WRITE (N THIS SPACE

0

PLOUCHA, LAWRENCE M. €S
ATKINSON, DINER, STONE, BLACK & MANKUTA

Gy & State — == Gy & State % FO Number 4 e TAppied For
59—1583360 , . Mot Applicable
Zi Courtr Zi Count iti
ip untry ip untry 5. Certificate of Status Desired - | $8'75 Add'tlona’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

1946 TYLER STREET
HOLLYWOOD FL 33022 5o L [Zooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agens and ke f apphicadie. {NOTE: Aegisterad Agent signature raquued whel rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE'NOW!!! FEE IS $150.00 - L .
- ) . 16. Election Campaign Financin
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;t{?bu“m‘ g f?d'gechézﬁf @
(See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD I Detete TIE Ol crange [ Addition
NAME MORRIS, STEPHEN A. NAME
STREETADDRESS | 8420 CORAL WAY STREET ADDRESS
CITY-8T1-7IP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS [ ————— o =~ ———————  ——" = W TGIRET ADDRESS T[T T T T —— T T T
CITY-ST-2iP CITY-§T-2P
TmE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WILE O pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY -ST-1IP
TILE [T pelete TITLE [ change [ Acdition
) NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attacement with an/ ddress, with all other like empowered.

SIGNATURE:

VO 242 757/

Date

Dayuma Phong #

CR2E034 (9/99)



