SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # Lzaoés

1. Corporation Nama

MICHAEL A. MORRIS, 0.0, P.A.

(3) N

Principal Place of Businoss

2000 MEDICAL PARK DRIVE

Mailing Address
000 MEDIGAL PARK DR

FILED
Aug 08 1997 8:00am
Secretary of State

ACHEIVE MW

SUITE 100 STE 00
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualitied 3a. Dato of Lasl Report T
10/03/1089 03/08/1996
2. Principal Flace of Business 2a, Mailing Address 4, FE{ Number Appliod For
21] 28] 850350200 Not Applicable
Sulta, Apt. 4, etc. Sutte, Apt. 4. ete. §. Cerlificate of Status Desired O $8.75 Auditiona!

27]

22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Teust Fund Contribution Added to Fees
Zip Country Zip Courntry 8. This corporation owes or has paid thg currght year Inlangible
24 25 E 30 Pearsonal Properly Tax due Jume 30. ﬂ\’es O e
§. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
MORRIS, MICHAEL A, 81 Namec
3000 MEDICAL PARK DRIVE 82| Street Address (P.O. Box Number is Nol Acceptablg)
SUITE 100 u
TAMPA FL 33613 83
84| City FL las 2ip Code
11, Pursuani to the provisions ol Sections 607.0507 and 607.1608, Florida Slalules, the above.-named corporalion submils this statement for the purpose of changing ils registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered

agenl. | am familiar with, and accept the obligations of, Scction 607.0508, Florida Statules,

CR2E034 (4/97)

SIGNATURE ___ . - -
Signalute, lypod o proled nanm of registerod agent and titie it spplcatde INOTE - Rogistered Agent signature required when reinstating) DATE

12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TILE )] 7 pecete 1A3NLE [ change™ T[] Addition

RAME MORRIS, MICHAEL A 1.2 NAME

sreet anoress | 9000 MEDICAL PARK DR STE 100 13 STHEFT ADDRESS

CITY-5i-21P TAMPA FL 14 CITY- ST-21F

THLE T DELETE 2110k [J Crange L] Addilion

NAME 2.2 NAME

STREEY ADORESS 2.3 SIREE] ADDRESS

CITY-§T-2IP 2.4 CIIY-ST-2IP

WIE TJ oeLere 31 TILE [T change [ ] Addition

NAME 3.2 NAME

STAFET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2P 34 CITY-§5-2P

TITLE TJ otiete A1 TE [ Crenge L] Addifion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

Civy-§1-21P 4ACNY-ST-78

TITCE [ otee 51 TITLE [ change [ Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-5T-2IP 54 CITY-5T-2F

T T DELETe 61 TILE [T Crange [ Additon |

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CIy-S§1-2IP 6.4 CITY-5T- 2P

14, | do hareby cerlily thal the infermation supplied with this filing does nol quality for the oxemption stated in Section 119.07(3)(0), Florida Stalutos. | furlher certify that the

infermation indicated on this annual reporl or supplemental annuat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of 1he carporation or the receiver or fruslee empowered to exetuie this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIMW&L or on a\lwﬁl
. .
CIGNATURE:" 1&”‘4& ,

adduyss.

/557



