FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft GRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F51414

MARK W. MORRIS, M.D., P.A.

(3)

Principal F.ace of Business Mailing Address

MORRIS. MARK W, MORRIS. MARK W.
1800 - 9TH STREET NORTH 1800 - 8TH STREET NORTH
$T. PEVERSBURG FL 33704 57. PETERSBURG FL 307044222

FILED
Feb 06 1997 8:00am
Secretary of State

G A

3. Date tncorporated or Qualified 3a. Dats of Last Report

. 11/01/1981 05/01/1996
2. Frincipal Place of Busiioss 2, Mailing Adcdress 4. FEI Number Appliad For
21 26 582134639 Not Appficable

Suite, Apt #, etc Suite, Apt. #, elc

22 — 27|

$8.75 Additional

5. Certificate of Status Desired O Fee Required

Cily & Stalix City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Codntry 2 Country

T m

8. This corporaltion has liability 1or IMangible tax under 5. 199.032,
Florida Statutes [:] Yes [:] No

agent. | am famihir with, and accept e obiligations ol Section 607 0505, Florida Statutes.

SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRIS, MARK W, B4 Name
1800 - BTH STEET NORTH 82| Strest Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FI. 33704
83
84| City FL 85 Zip Code
49, Pursuani 6 the privs ons of Sections 607 0507 and 607 1508, Flonda Slatutes, the abave-nameo corporation submits his stalement for Ihe purpose of changing its registered

office or registered agenl, o both in the State of Florida. Such change was authorized by the corgoration's board of directors. | hereby accept the appointmant 8s registered

E it apanid o e ol s 1 G te g St0Tea) g anc) e 1 41 able (NOTE Registered Agert signature tequired whan reinstaling) DATE

2. T OGRS AND DIRECTORS i3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
11LE DPS ImIE 1.1 TITLE [ change  [CJ Addition
RAME MORRIS, MARK W 1.2 NAME
sesenanotss | 1800 9TH STREET N 1.3 STREET ADGRESS
cvsar | STPETERSBURG FL 33704 14 0TY-ST-2¢
WILE [J oelETe 21 TIILE [Tchange [] Addition
hANE 2.2 NAME
STHLE ] B0 SS 23 STREET ADRESS
oIty - $1-7P 2.4 6ITY-51-7IP
T B [T oLLETE T1TLE [ change  [J agdition
HAME 32 NAME
STREL | ATIDRESS 33 STREET ADDRESS
ow-stae 34.CITY - ST-2IP

K T DECETE 41 TITLE I Erange [ Addition
N 4 7 NAME
STREE” ADDHESS 4.3 STREET ADDRESS
Gilv ST 20 44 CIFY-S1- 2P
T ’ [T oELETE 51 THTLE [ change [J Addition
NAME £ NAME
STREE) ADDRESS 5 3 STREET ADORESS
CIty- 1. 2 5.4 CITY-ST-2p
T [T beckie | IFEELTS i crange [ Addition
NARE 62 NAME
STREET ADTRE S5 6.3 STREET ADDRESS
CITY- ST 2 6.4 CITY-ST-2IP

information inchic st

appears in Black 17 or Block 13 it changod, or on an attachment with an address.

SIGNATURE: ]

14. 1 do hereby carbty that the irformation supplied with this fing does not qualify for the exemption stated in Section 118.07(3)(1). Fiorida Statutes. | further centify that the
d on inis annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an oficer o drectorn of the corporation or the recever or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

BT B2 —
23047  cres

SIGHATURE AHD TYFED OF FRINTED NaME OF SiGNING OFFICER OR INRECTOR

CR2E034 (9/96)

Oata Daylrne Phone #
0arsss?



