FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 719919

MORSE BOULEVARD PROFESSIONAL CENTER, INC.

Principal Place of Business

800 WEST MORSE BLVD
C/O P.O. BOX 1328
WINTER PARK FL 32768-3735

Mailing Address
800 WEST MORSE BLVD

C/0 P.O. BOX 1328
WINTER PARK FL 32789-3735

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90104 014 ****61.25

IAUIERENARGETRART

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

o

21] 26 12/22/1970
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Appiied For
E\ ;I 59"1324598 Not Applicable
i i tat it
City & State City & State 5. Certifcate of Status Desired O $8'75 Adc!lﬂonal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] 29 [30] Trust Fund Contribution 4 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MURRAH.KENNETH F 82} Street Address (P.0. Box Number is Not Accaptable)
800 W MORSE BLVD -
WINTER PARK FL 32789 - -
o 84| City Zip Gode

FL Ias

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above : f L
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

SIGNATURE S;QHSQUI'G, typad or printed name of registerad agant and title if applicatla. {NROTE: Registered Agent signature required whan relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD 1 DELETE 11TLE [CiChange L] Addition
NAME MURRAH, KENNETH 12 NAME

sreet anoress| 800 W MORSE BLVD 1.3 STREET ADDRESS

arv-st.ze | WINTER PK, FL 00000 14 CATY-§T-2P

TLE =) [ DELETE 24 TMLE JChange [T Addition
NAME MADISON, JAMES 22NAME

smeeranoress| 800 W MORSE BLVD 23 STREET ADDRESS

crv-st.zr | WINTER PK, FL 00000 2 4CITY-8T-2P

TME D" - [ DELETE 3.4 TITLE [lChange - [] Addition
NAME HAWLEY MALCOLM E 32 NAME

streeT Aopress; 800 W MORSE BLVD 33 STREET ADORESS

CITY-ST-21P WINTER PK, FL 00000 34, CITY-5T-2P

TME D [ DELETE 41TME [change ] Addition
NAME TILLERY, DON E JR 4. 2NAME

sTReeT aopress| 800 W MORSE BOULEVARD 4.3 STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 44 CITY-§T-2P

TITLE D [J DELETE 51 TILE [JChangs [ Addition
NAME MCCOY, DAVID C. S2NAME

STREETADDRESS| 800 W. MORSE BLVD. 53 STREET ADDRESS

CITY-ST- 2P WINTER PARK FL 5.4 CITY-8T-2P

TIMLE D ] DELETE 6.1 TIMLE [JcChange  [] Addition
NAME HAND, THOMAS B. B2 NAME

sreeT sooress| 800 W. MORSE BLVD. 63 STREET ADDRESS

crr-st-zp- .| WINTER PARK FL 64 CITY-ST- 2P

14. | 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 that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ~VOONSTZE BEOL gD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-39-37

bo2) s 59- 380/

VI oea/

CR2E037 {11/98)

Daytime Phone #



