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

PROFIT 3 AT
CORPORATION e
ANNUAL REPORT

1997 N °'<~;_-_-.-£ 
DOCUMENT # H35689

1. Corporation Name

PATRICE B. MORRISON, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISHON OF CGORPORATIONS

(©)

Principal Place of Business "Mailing Address

CLINTON SQUARE. 11TH FLOOR CLINTON SOUARE. 11TH FLOOR
P. Q. BOX 1051 P. 0. BOX 1051
ROCHESTER NY 14603 ROCHESTER NY 14803-1051

FILED
May 14 1997 8:00am
Secretary of State

IR A

3. Date Incorporated or Qualtifiod

3a, Date of Last Report

2. Principal Place of Businuss | 2a. Maiing Adaress

21 ST -~

Suite, Apl. #, elc. Suite, Apl. #, e10,

] 127271984 05/01/1996
4. FEI Number Applies For )
. 59'2473450 _ Not Apphcable

5. Cerlificale of Status Desired [ $8.75 additional

fea Requirad

Cily & Siate - "Tity8 Slale

|l

20]

Country Courty

[25]

Zp

23
Zip
4

24]

s

B. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution Added to Feas

B. This corporation has liakility for intangible tax under s, 192,032,

Florida Statutes [Oves No

__10. Name and Addross of New Registered Agent

9. Neme and Addrees of Current Registered Agent T
VAN METER, CAROLYN 81| Name
5845 URDEA RD -
JUPITER FL 33458
83
84| Cily

B5| Jp Code

FL

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalules.

11. Pursuant to the provisions of Saclions 607 0507 and 607 1508, Florida Statutes, the above-named corporalion sabmits This statement 1o 1he purpose of
office or registered agent, or both, in the State of flenda. Such change was authorired by the corpoaration’s board of directors. | hereby accept the appointment as registered

changing its regisiered

SIGNATURE o e et e et e e e e e R
Signature, typed ¢ prinled nanig af ragistened agesd anc Wl iF appd <abilo (ROEE Feaslered Agert sigoature reqored waen e nstatig) OATE

12, OFFICERS AND OIRLCGTORS ™ ™ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TILE OPS T otitie T, Chenge " siddiion” | &

NAME MORRISON, PATRICE B. 12 HAME 3

seeaporess | CUNTON SQUARE, 11TH FL 13 STHFET ADPRESS g

ITY-§T-2IP ROCHESTER NY o 14 TTY-Si- 2P {403 &

THLE T CIDELETE IET Tl Crange B Addition | O

HAME MORRISON, WILLIAM BRIAN 27 NAME

sweeraporese | 190 LUINCOLN OAKS 75 STREET ADDRESS

CITY-ST-21p PITTSFORD NY 2 MCITY-ST- 7P 145 3y

TITLE [ peLete 3TILE [ change ] Addition

NAME 3 NAME

STREET ADDRESS 33 S1REET ADDRESS

CITY-ST-2Ip 34, CiTy-8T-2IP

TITE "TModiee - Farmne - T Ghange . L) Addilion

KAME 4 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§1-28 L 44 CITY-SI- 2P

TILE T i 51T o [ Ghange [ Addition

NAME 5.2 MAME

STREEY ADDRESS 5.3 SIRELT ADURFSS

CiTY-S1-21P 54 CNY-57- 2

TITLE O oniie 6.1 TLE [T change 1] Acdition

NAME 6.2 NAVE

STREET ADDRESS 6.3 STREFT ADIRISS

CITY-SF-2iP BACITY - 51-21P

appears in Block 12 or Block allachmaont wilth an addross.
-

IARAIATI I ™,

14. | do hereby certify thal the information supplied with this liling docs not quality for Lhe exemption slaled in Section 119.07(3)(1), Flonda Statutes. | further certify that the
information indicated on Lhis annual report or supplemental annual reper s true and acourate and thal my signature shall have the same legal effecl as if madc under oath; that
| am an offiser or director of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

/’] 'IJ\.'I.')I',,‘Z.. B,



