FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—— e —— e e —— —

PROFIT 5 ‘ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Duwsro:c:;ac%gpc;:inows S C Cretary Of State

DOCUMENT # H8682 (0

1. Corporation Name

KEVIN J. MORRISSEY, M.D., P.A.

ST VI

Principat Place of Businoss Maiting hddross
8725 N LAGOON DR PO BOX 23367
PANAMA GiTY BEACH FL 32408 PANAMA CITY FL 32408
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_____________ . 11/21/1985
2. Principal Place of Business 2a. Mailing Addre 4. FE| Number Applied For
1] Y el Po.-Bex (8887 _59-2673062 Rot Appliosble
Suite, AptL. ¥, olc. Suite, Apl. #, elc. R
uie. Ap uie. Ap 5. Certificate of Status Desired [ $8.75 Addtional
_2—21 2—71 Fea Required
City & Stato | Ciyé Stato 6. Elaction Campaign Financing $5.00 May Be
22] __[o9] ﬂ“mg Trust Fund Contripution [ Added 1o Fees
Zip Country Pdl ! Country 8. This corporation owes or has paid the current year Intangible
r;‘l-l EJ e g_ejﬁﬁ_z_q /-?' _aa “SA Personal Property Tax dug June 30. [ Yes [ No
9. Nama and Address of Curreni Reglstsred Agent 10. Name and Address of New Reglsterad Agent
MORRISSEY, KEVIN J. 811 Name
8725 N MGOON m B2] Street Address (P.0. Box Number is Not Acceptabla)
PANAMA CITY BEACH FL 32408
83
84| City FL Jas‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, F lorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regisiered agont, or bath, in the State of Flonda Such change was authorized by the corpaoration’s board of directors. | hereby accept the appoeintment as ragistered
agen! | am famitiar with, and accopt the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o o
Signature, lyped o poolac tuns Gf moppeteeed ageedt ard Tile it apgilicatsle (ROTE Registered Agant sigasture raguired when rainslating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ ocLere 117MLE [ change T Addition
RAME MORRISSEY, KEVIN J. 1.2 NAME
staeer apontss | 8725 N LAGOON DR 13 STREET ADDRESS
CiTY-ST- 2 PANAMA CITY BEACHFL 14 CITY-ST-2IP
e o [T oicere 217IMLE [ changs ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CirY-S1-2p 2 4 OIYV-ST-21P
e | MG 31 T0ILE T Crange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CHY-S1-21p e 34 CIY-SY-2IP
TLE ’ [] oeLETe 41700 1 Change [T Addition
NAME 4.2 NAMKE
STREET ADDRESS 43 STREFY ADORESS
CITY-SI-2P o ] 4400MY-S$T-2iP
THLE B B 511LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P e 54 CITY-ST-2P
ME T T oeLee 61TILE [ Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Ty - ST-2IP . o 64 CITY-ST- 2P
14. | hareby certify thal the information supptied with this fikng does not quality for the exemption stated in Section 119.07{3)(i}). Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of tho corporation of 1he roggiver of tustae empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name eppears in

Block 12 or Black 13 il changaed, gL on wilti an acldress.
Y A4 74 42 £2)230 2%
Dats

SIGNATURE: __ * ¢ % N P
5 (A TLRE R YPED OR PRINTED NAME OF BIGNING OFFICEN Of INRECTOR Daviime Phona # DOSLTRA

S

CR2E034 (1097)



