2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B ~~  FILED

DOCUMENT # L07308 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
RICK J. MORRIS, O.D., P.A.
Principal Piace of Business Mailing Address- o
L%605 STRD Y ;ESDSGS STRD 7
BOCA RATON FL 33498 . BOCA HATON FL 33498
us us
Suite, Apt #, efc. Suite, Apt. #, eic, MOORE CR2E024 (11/03)
City & Stale C | Ciiy & Sate ' 4, FEI Numnber | |Apptied For
65-0136226 Mot Ap_p?icable
2p Country e . Cauntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - . 7. Name and Address of New Registered Agent

Name

gAZ%gRII\ISV,VFg?J;‘(HJ;\VE Strest Address (P.0. Box Number is Not Acceplable) ) j

BOCA RATON FL 33434 — S

Cuy - FL ZipCode

8, The above named entity subrrils s Statement for the purpose of changing s registered aflice o registered agent, of both, in the State of Florida. | am familiar with, and adeept
the gbhigations of registered agent.

SIGNATURE

Sgnaturs, lypad of printed name of registered agomt and tlle ¥ appheanie : A('NDTI% ﬁn_upsmrélfég_e'nf_sfgnarure regured whan renstating) - T DATE

" FILE NOW! FEE 1S $150.00 ] . . . -
D - A P 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil be $550.00 Trust Fund Contribution. I} Added 1o Fees

Make Check Payable {o Florida Department of Stat_t:a‘i

10, OFFICERS AND DIRECTORS 1. ADDTIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

e b O Delete e [ Change L3 Addition
NAME MORRIS, RICK J., 0.D. HANE .. HOoonoot Tees
STAECT ADDRESS | 3288 NW 27TH AVE STREEY ADDRESS HLA28/04-B0101-005 150,00

CiTYy-51- 2P BOCA RATOM FL ) LITy-ST- 2P

TmEe b ki [ Change £ Addition
NAME NAME

STREET ADIRESS STREEY ADDRESS

CiTy-51- 7P CITY-5T- 2P

TIRLE 1 pelete TTLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET AGDAESS

CIN-ST-2IP CITY-5T- 2P

TMLE O pelete TITE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-ST-ZP

e 3 Delete THILE [ Change  [T] Addition
HAME HNAME

STRCET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-Si-Z2IP

TILE 3 Gelete TMLE [ Crange L1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is tue and accurate and that my signature shall have the same legal effect as it made under cath, thati am an officer or director
of the corporation or the receiver or lrustee empowered 1o exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i .
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: AN —— »ZCQ"”“’%’Z"J 00 P4 /A”/(f iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Prene #

B




