FILE NOW: FILING FE FILED

PROFIT ; N . .
comromTOn Q ;e Jan 15 1997 8:00am

z B UIVISIC‘)S:JC;;&C;;C;:CZ?;.ZTIONS Secretary Of State

1997 A

DOCUMENT # 53809 (0)

orparation Name

RICHARD S. MORSE, M.D., P.A.

WK ANTRR MR

Principal Place of Business | Mailing Acddress
1219 § EAST AVE 1219 S EAST AVE
§-204C $-204C
SARASOTA FL 34239 SARASOTA FL 34238-2340 N
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e L 06/28/1977 01/26/1996
2. Progpal Piace of Business | #m. Maiing Address 4, FEI Number Applied For
1] o s 59-1747259 Not Applicable
Suite, Apt. ¥ eto Suite, Apt #, ot iti
. PR, ek L F 5, Certificate of Status Desired ] $B'75 Adddtional
E;] ) _ 27] Fee Required
City & Statr . City & Srate 6. Election Campaign Financing $5.00 may Be
22 e R 28] . B Trust Fund Contribution Added to Fees
Zipy Caurnry 4y Country 8. This corporation has liability for intangible tax under s. 199.032,
-
2] ) e [30] Florida Statutes Oves Do
9, Name_and A_d‘dr)egg.i({grem Registered Agent 10, Name and Address of New Registered Agent
MORSE, RICHARD S. 81) Name
1219 s EAST AVE 82| Stree! Address (0. Box Number is Not Acceplable)
$-204C
SARASOTA FL 34239 83
84f City FL 85| Zip Coge

1. Pursuant 1 the provisions of S6c 02 and 607.1508, Florida Statutes, the above-namedl €orporation sUbmILs this statement for the purpose of changing its registered
office or registarad agent, or bath, inine Staze of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . . e I e
Sigrature typed or pradod nace ol feny s ed e jont ased Bl apphzar {NOTE Ragistered Agent signature raqured whan ramstating) DATE
12 OFFICEF ECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - T ok TATILE [ Change ] Adition
NAME MORSE, RICHARD S. 1.2 NAME
staret ancress | 7208 MELALEUCA WAY 13 STREET ADDRESS
owvsoe | SARASOTAFL 14 GTY-ST-2IP
TILE SD LT oecere 21THILE [T change ] Addition
HaME MORSE, SARA 8. 22 NAME
starer anoess | 7208 MELALEUCA WAY 23 STREET ADDRESS
orv-sze | SARASOTAFL 2 4CTY-ST-2P
1L e T orete J1TME [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
gty -5t 2 o 34 CITY-5T-2P
TILE e T 1 OeLETE 41TTiE [T change T[] Addition
MAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
orvestee | 440 -51- 2P
THLE [ oruene STTIME [T Cnange L] Audition
KawE 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
GiTY ST 5 - SACIY-5T-2P
I N i VT BATIILE Y Charge 1] Addiion
NAME £.2 NAME
STREET ADGRESS §.3 STREET ADDRESS
CITY - §7-21p 6.4 CIY-ST-2IF

14, 1 da hereby cernly that the infarmalon supphed with this ling does not quality for the exemption stated in Section 119.07(3X1), Florida Statules. [ further certify that the
informaton inchcated on this annual reporl or suppicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctr of 1ho carporatiod or the recever o Trustee empowerad to execute this report as requirea by Chapter 607, Florida Statutes; and that my name

appears in Blo:k 12 or Block phanged, or o:?tlach ent with an address
SIGNATURE:  foonAlgeur /%Wﬁﬂnmk%ﬁfj I9/29 #4 50522

GIfATURE AND TYPED OR PRINTED NAME udle Caytima Fhone #
. . 20341

CR2EQ34 (9/36)



