FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOHT FLORIDA DEPARTMENT OF STATE 2 1 99 8 . O O ‘
CORPORATION Sandea B. Mortham Jan 27 7 8:00am
ANNUAL REPORT Secretary of Stale ) S r t f St t :
1997 DIVISION OF CORPORATIONS ec e aI 7 O a e
DOCUMENT # ( )
1. Corporation Narme H0466 1
MORRIS FUNK, M.D., INC. |
Principa! Piace ol Business MEI"IP’IQ Address “Ilu“ IIII lIIIl I’l" Iml |"l| m’ I’I" "I" II'“ ||l|’|’||| |~|l| |||]
% MORRIS FUNK % MORRIS FUNK
2951 NW 45TH AVE.. #208 2851 NW 49TH AVE.. #208
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313-1608
3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/22/1684 03/26/1996 ;
2. Principa’ Place cf Busingss 3" Mailing Address 4. FE! Number : Appled For
21 26! 50-2420309 Not Applicable |
Suite Apt # olc | Suite, Apl. #, elc. " . 53_75 Additional
zl 27—[ 5. Certificate of Status Desired 0 Feo Requited
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution ] Added to Fees
Zip Ceunlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ZTSl a El 3_0| Florida Statutes Oves CIno |
8. Name snd Address of Current Registered Agent 10. Name and Addross of New Registered Agent
FUNK, MORRIS 83| Name :
% NW 48TH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33313 83
84| City FL 85| Zip Code

11, Purswant ta the provisions of Sechong 607 0502 and 607.1508, Flonida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or regstered agent or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl Lam far har wilh, ars asgept he obhgations of, Section 6070506, Florida Statutes.

0. Q.. Wall,

SIGHATURE %Y RIS 7S ! .
Stgnaloee, tyoed of prerert narme G iegaied egent aod e il applicatle {NOTE Registered Agent signature required when reinstating) U DATE —_
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12____ 18" |
Tiie Pb I CeLETE 11 TITLE CT Change L] Addiion | g5
NAME FUNK, MORRIS 1.2 NAME 3 f
sieeraooniss | 2859 NW 49TH AVENUE, #208 13 STREET ADDRESS g
CITY-5T-2IP LAUDERDALE LAKES FL 14 CITY-8T-21P E i
e TTTELETE 21 TITLE [Jchange [ Addition [Q ¢
NAME 27 NAME
SIREFT ADIRESS 23 STAEET ADDRESS ;
G ST 2,6 CITY-51-2¢
TILE L] oecere 31TILE [ I cChange 1 Addition
NAME 3.2 HAME
STHEEY ADLAESS 33 STAEET ADDRESS
CITY-51- 21 34, CiTy-ST-2IP i
e ] DELETE A1TME [T change [ Addition |
NAME 4.2 NAME !
STAEET ADLE 5% 43 §TAEET ADDRESS
CTY-§T-20 o _ 4.4 CITY-5T 2P :
TiTLE [} ORLETE S1TILE [_l'change ) Addition i
NAME 5.2 NAME j
STREET ADTHESS - 5 5 STREET ADDRESS
Cily-SI- 217 54 CITY-81-2IP '
wme | T orLtte 6.1 TITLE [Jchange ] Additlon ‘
NAME 6.2 NAME
STREET ADCHESS 5.3 STREET ADDRESS
oIy -S1- 71 . 64 CITY-§T-2)P :
14. | do hareby cerlify that the ir ormation suppled with this filkng does not gualify for the exemption stated in Section 119.07(3)(i), Floricda Statules. { further certify that the |
i

information ndicated on this asnual report or supplemertal annual report is trug and accurale and that my gignature shall have the same legat effeot as it made under path; that
1arm an officer or director o' 1€ Corporaton or 1he recever or trustee empowered to execute this report as rétuired by Chapter 607, Florida Statutes: and that my name
appoars in Bleck 12 or Block 13 i changed, or onan attachment with an address.

SIGNATURE: e A T L A AL T
SIGNATURE AND TYPED BR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Liare Daytime Fhone #




