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

CORPORATION Ot B Mortham, Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DWISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 538091 (0)

1. Corparation Mame

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

- [TEREARRIREIRURR AR A

Principal Place of Business Mailing Address
1218 8 EAST AVE 1219 5 EAST AVE
S-204C S-204C
SARASOTA FL 34239 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE )
us Us 3. Date [ncorporated or Qualified -
06/28{1977
2. Principal Place of Business 2a, Mailing Address 4. FE! Number ’ Applied For
21l 2] 59-1747259 ot Applcaie
Suile, Apt. #, etc. Suite, Apt. #, etc. o ) : it
o) P Ap 5. Centificate of Status Desired 3 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing ' $5.00 may Ba
23 2—81 Trust Fund Coniribution | . AddedtoFees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] [25] 29 [30] Personal Property Taxdue June30. [Mves [lNo
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
MORSE, RICHARD S. 1| Name
1219 S EAST AVE 82| Street Address (P.O. Box Number is Not Acceptable)
S-204C _
SARASOTA FL 34239 83
841 Clty ' FL 85‘ Zip Code
11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment 2s registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
Signature, typed o printed nama of ragistersd agent and titla f applicabla. (NOTE: Registerad Agent signature required when reinstating) :DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE PD ] DELETE 11 TITLE - - i [T'change [ Addition
NAME MORSE, RICHARD S. 1.2 NAME
seeTAnpaess | 7208 MELALEUCA WAY 1.3 STREET ADDRESS
CITY-87- 2P SARASOTA FL 14CITY-ST- ZIP
TITLE SD ‘T DELETE 21 TILE i [JTchange [T Addition
NAME MORSE, SARA S. 2.2 NAME
smreeT aDoRess | 7208 MELALEUCA WAY 2.3 STREET ADDRESS
CITY-51- 7P SARASOTA FL 2 4 CITY-ST-7IP -
TITLE — L DELESE 31TILE ] S i ' [ {change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-§T-2IP
TILE ] DELETE 417TmE ) ) ' [Tcohange [ Addition”
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 44 CITY-ST-2IP
TmE [T DELETE 53 TITLE ' [ Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 5.4 CITY -57-ZP
me ’ [T DELETE 6.1 TALE ' [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-21P 6.4 CITY-S1-21P

14. | hereby cenily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the [nformation
indlicated on LIZIs annuat report or supplemental annual report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that | am an
officer or director of the corporation ar the receiver of trustee empowered 1o execute this report as required by Thapter 807, Florida Statutes: ahd that my name appears in
Slock 12 or Block 13 if ghanged, o on an attachment with an address,

SIGNATURE:

CR2E034 (10/37)




