U16H4Y2

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

04-26-1999 90293 033 ***150.00

FII.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H04663

1. Corperelion Name

MORRIS FUNK, M.D.. INC.

TUE

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

AGANVIURR R AR N

Principal Place of Business Mailing Address

% MORRIS FUNK
2951 NW 49TH AVE.. #208
LAUDERDALE: LAKES FL 33313

11877 WINGED FOOT TERRACE
2951 NW 49TH AVE.. #208
CORAL SPRINGS FL 33071

DO NOT WRITE IN THIS SPACE

Us 3, Date lncorporated or Qualifed
05/2¢/1984
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
2_1| EI 593-2429309 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? ¢ ’ 5. Cerlifcate of Status Desired O $8.75 Additionat
EI ;l Fee Required
City & State City & State 6. Election Campaigr Financing $5.00 t1ay Be
EI El Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;ﬂ [2-51 El m Persor al Property Tax. [Jves IJINe
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
FUNK, MORHIS 82| Strest Acdress (P.O. Bor Number is Not Acceptabl
0. e
2051 NW 49TH AVENUE reet Ac'dress ( o» Number is Not Acceptable)
208 83
LAUDERDALE LAKES FL 33313
84| City F L 85| Zip Cade

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Flarida Statutes.

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the intormation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der oath: that l.am an
officer or director of the corpora‘ion or the recei er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in
Block 12 or Block 13 if changed. or on an atiact ment with an address, with £l other like empowered.

SIG NA TU RE : %m% 2 OR DIRECTOR

\A-\% 34

SIGNATUFE
Signature, typed or pinted na ne of registered agenl and title  applicatie. {NOT Z: Registered Agent sigi required when rei DATE 3-0\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 @
TIMLE PD ] DELETE 11 TITLE [JChange [ Addtion E
NAME FUNK, MORRIS 12 NAME 3
streeT aooress| 2051 NW 49TH AVENUE, #208 13 STREET ADDRESS a
CITY-5T-ZIP LAUDERDALE LAKES FL 14 CTY-ST-2P &
TMLE ] DELETE 21 TMLE [CIChange  [JAddition | O |
NAME 2.2 NAME
STREET ADDRE 3§ 23 $TREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-ZIP
TITLE [} DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TILE [ DELETE 43 TITLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 0MY-5T-7ZIP
TIME [L) DELETE 54 TITLE [CJChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [J DELETE 6.1TIMLE {J¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY.-ST-ZIP

¥ Date

Dayume Phone #




