e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 600636

DIVISION OF CORPORATIONS
1. Comporation Name

(5)
DR. JACK L. MORRIS, P.A.

w I S

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale

Principal Place of Business

4330 W. BROWARD BLVD.

Mailing Addross
4330 W. BROWARD BLVD.

FT LAUDERDALE Fi 33317 FT LAUDERDALE FL 33317
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/06/1968 08/10/1995
2. Frincipal Place of Business 28. Mailng Address 4. FEt Number Applied For
21] 26 58-1227974 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, ste. 5. Certificate of Status Desired 0 $8.75 Adqnional
El 27 Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 may ge
EI E] Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
2;| 25 _EI 30 Florida Statutes @s One
5. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent
81] Name
MORF"S,JACK L 82| Street Address (P.O. Box Number is Not Acceptable)
4330 W BROWARD BLVD
PLANTATION FL 33317 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hersby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE _ _____ . § : ’ _
Slgnature, typea or printed name of regstored aganl atd tie apphcanle (NOTE: Ragisterad Agent s.gnature requiced when renstatingh DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIlLE PD [ CELETE 117 [ Change [ Addition =
NAME MORRIS,JACK L 12 NAMEE 3
sweeraooress | 7421 SW STH ST, 13 STREES ADDRESS o
Oy ST-21F PLANTATION FL 14 CITY-51-21P &
LE D [ DELETE 2 1TILE [ Change  [] Addiion | ©
NAME MORRIS,HARRIET C 27 NAME
stheeracoress | 1421 SW 5TH ST. 2.3 STREET ADDRESS
CiTY-ST-2ip PLANTA“ON FI. 24 CITY-57-21P
TILE T [J DELETE 3 1TILE [ Change [ Addition
HAME MORRIS, HARRIETC. 3.2 WAME
sinerr anpeess | 7421 SW STH ST. 13 STREET ADDRESS
CITY-51-70 PLANTATION FL 34 CITY-5T- 2P
NILE [) DELETE 4 1TILE [J Change [ Addition
A 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CiTY- ST- 2P
TILE [J DELETE 5.1 TITLE [] Change  [] Addition
‘ MAME 5.2 NAME
| STREFT ATORESS 53 STREET ADDRESS
| CITY-§1-2P 54 0ITY-ST-7p
| TITLE [ DELETE 6. 1TTLE T Change ] Addition
NAME 6.2 NAME
STREET AUDRESS l 63 STREEY ADDRESS
CITY-S1-21F §4CITY-5T- 2

14. | do horeby certify that the infarmation supplied with this filing is voluntarity fumished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indigated on this annua! report or supplemental annual repor is frus and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer ;rg[r ctor of the corporatiogror the receiver or trusles empowearad ta executs this report as required by Chapler 607, Florida Sjatutes; and that my name

appears in Block 12 ar Bipék A3 if changed. or on
x %ﬂ/%ﬂ/f ~/%r $ /2’ 25 3T V30

attachment wit?ﬂdress
My ISP -
’ P Daylima Prong &

‘RINTED NAME OF SIGNING DFFIGER O DIRECTOR

SIGNATURE:

BIGNATURE AN T




