FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT (il Secr
1998 &P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DHVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

atary of Stale

DOCUMENT # | 23083

MICHAEL A. MORRIS, D.O., P.A.

(3)

L

Principal Place of Business Mailing Address

000 MEDIGAL PARK DRIVE 000 MEDICAL PARK DR
SUITE 100 STE 100
TAMPA FL 33613 TAMPA FL 33813 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/03/1989
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
[21] 25] 850350200 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eto. N . $a'75 Additional
;] ;] §. Certificate of Status Desirad O Foe Roquired
City & State City & State 6. Elaction Campaign Financing 5,00 May Be
¥
m 5—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas of has pald the current ysar Intangible
m ;;‘ Fail 0 Persanal Property Tax due June 30. ez [ No
p. Name and Address of Current Reglstered Agant 0. Name and Address of New Reglstered Agent
MORRIS, MIGHAEL A. 8%| Name
3000 MEDICAL PARK DRIVE B2| Street Address (P.C. Box Number is Not Acceptabla)
SUITE 100
TAMPA FL 33613 83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar wilh, and accepl the obligations of, Section 607

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0602 and 607 1508, Fiorida Stalules, the abrove-namad corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

8505, Fiorida Stalutes.

Signature, typed or printed nama ol registarad agent and tillo Il applcable {NOTE: Registered Agent sigrature required when rainstating} DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
i D LT DEIETE 1AL [Jchange T Adaition | =2
NAME MORRIS, MICHAEL A 1.2 NANE §
staeev aookess | 3000 MEDICAL PARK DR STE 100 13 STREEY ADDRESS <
oiTY-ST- 2P TAMPA FL 14 CITY-ST-7P o
TTLE CJ DELETE 21TILE [JChange [ Acdition J O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-5T- 2P 2.4 CITY-8T-2IP
TMLE [RTEE L1TITLE T Change [ Addition
NARE 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
mie [ DeETe 41TILE L Change L1 Addition
NAME I 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CiTY-5T-ZIP 44 CITY-ST-2
TITLE [T oeLEe b1 TALE [ Change L] Addiiion
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST- 2P
e 7 oecete 6.1 TITLE {Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6ACITY-ST-ZP

Block 12 or Block 13 4 changed, or

CILSANMATIIIDE.

14. | hetseby certity 1hal ihe information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual repor is frue and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowered,to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in

EREST RS
M 7" b

AN



