Fil.LE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # FQ8000004736

t. Corporation Name

MICHAEL MORRIS, D.O., INC.

Principal P ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90236 004 ***150.00

SR A

|22]

27}

. Certifcate of Status Desired ]

1245-C0UR -STREEF—SURE-H02 1245 COURT STREET. SUITE 102

GEEARWATE RFI=39756- . CLEARWATER FL 3375

3ooco Mzd. col f’m—fd Dwwe DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
FTRAmAL, A I3
08/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Apy lied For
21] 26] 91-1755941 ot Applicable
Suite, At. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Rec vired

23]

City & State

City & State

28]

. Election Campaign Financing o

$5.00 May Be

Trust Fund Contribution Added tc Fees

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m |—2—5-| m Persor al Property Tax. [ Yes IZINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registercd Agent
81| MName
ALAN S. GASSMAN, P.A. .
1245 COURT STREET, SU|TE 102 82| Street Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 83
B4 City

| Zip Cade

FL |®

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was .authorized by the corportion's board of directors. | hereby accept the apf ointment as reg stered
agent. | am famitiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

Signature, typed or printed na ne of registered agent and tiia if applicable. (NOT ; Registared Agent signature reqt ired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TME f’/_s‘ BS Michaei A Mivis o [J DELETE 11TILE [JChange [ Addition
NAME CGASSWAN-ATAN S ' 12 NabtE
streeT anpress| 3000 MEDICAL PARK DRIVE, SUITE 100 1.3 STREET ADDRESS
GITY-ST-2P TAMPA FL 33613 14 CITY-ST-2P
TME ] DELETE 21TME [JChange ] Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2ZIP
TITLE {] DELETE 31 TITLE [[J Change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TMLE [ DELETE 41TMLE Clthange  [] Addition
NAME 4 2NAME
STREET ADORE 3§ 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TILE [] DELETE 51 TITLE [DChange ] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE ] DELETE 61TME [IChenge [ Addition
NAME 6.2 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CITY-ST-24P 64 CITY-ST-2IP

14. | hereb/ certify that the informat on
indicate d an this annual report cr
officer or director of the corporalj
Block 12 or Block 13 if change

SIGNATURE.

SIGH

E AND TYPED OR I'RINTED NAME OF SIGNING OFFICEf: OR DIRECTOR

pplied witt this fiing does not qualify fcr the exemption stated ir Section 119,07:3)(i}, Fiorida Statutes. | further cartify that the inlormation
ntal annual report is true ang accurate and that my signati re shall have th:; same legal effect as if made ur der oath; that 1 am an
receiver or trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez s in
atlachment with an address, with all other like empowered.

13541

CR2E034 (11/98)

Date Daytime Phone #




