2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) _______ Apr 05,2004 8:00 am

DOCUMENT # 474300 ecretary of State
1. Entity N
iy Name 04-05-2004 90412 049 ***150.00

STEPHEN A. MORRIS, O.D., AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address
8420 CORAL WAY 8420 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FEi Number Applied For

59-1583360 Not Applicabie
Zip Country P Country 3. Certificate of Status Desired O $8'75 A_ddiﬁanal
Fee Required
5. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

_Name_

B i — o it o LI — U, -

MORRIS, STEPHEN DR i

T e S M T S - - oo SR e e Eeme—elim ¢ T3

8420 CORAL WAY Street Address {£.0. Box Number is Not Acceptable)

MIAMI FL 33155

City FL | ZrCode

8. The above named entity submits this statement for the purpass of changing its registered olfice or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and title il applicable. (NOTE: Reg:slered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ; Added to Fees
partment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete TLE [] Charge [ Addition

NAME MORRIS, STEPHEN DR NAME

STREET ADDRESS [ 8420 CORAL WAY STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 CITY-ST-ZP

TMLE 3 Delete TILE [JChange  [1 Addition

MAME . " . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

TITLE O pelete TiTLE [ Change  [TJ Addition
~NARE = S T T, e e e T T emiiem s L © T v = mfa= o - = @ CHAME  — T s T R e S e S aRERIRISas S L B - el iy Tl

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3-2IP

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 7 Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP | [ e 1 fpa Tt e n g i GITY-ST1-7IP

TIE e 1 Delete TITLE . L ve o w, < .. [Dchangs O Adgition

NAME - st dt D00 L P g . ‘ S S NAME o ) )

YTt b ,,,1 + W o s H L .. S @ < 3 COTEE N T RS S T ¥ Pt Pt tews 0

STREET ADDRESS STREET ADDRESS N

CITY-§7-2P , i CITY-5T-2P A

12. | hereby cer'tifyjlhéf the information éabﬁfied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ¢ further éér{ify' that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the carporation or the receiver or rrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt ith an adaress, with all other like empowered.
rd
- e
SIGNATURE C/%I /1y A0 q~(-0Y

N /4 "
. T SIGNATORE AND WPWWW ?&r!eé“h DR DIRECTOR Cate Daytime Phane #



