Fli.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 23083

1. Corporztion Name

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

FILED

Principal P ace of Business
3000 MEDICAL PARK DRIVE

Mailing Address
3000 MEDICAL PARK DR

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 032 ***150.00

AWML TGIU AR

SUITE 100 STE 100
TAMPA FL #3813 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/03/1989
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nt mber Apy lied For
1] [26] 850350200 Not Applicable

Suita, Ast. #, afc.

Suite, Apt. #, etc.

$8.75 A ditional T

E;I ;I 5. Cerlife e of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 Hay Be
2 m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cesrporation owes the current year niangible
m El E] I;\ Persor al Property Tax. Bd ves | INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MORRIS, MICHAEL A.
3000 MEDICAL PARK DRIVE 82| Street Acdress (P.O. Bor Nurnber is Not Acceptable)
SUITE 100 a3
TAMPA FL 33613
84| City FL 85| Zip Code

SIGNATURE

11. Pursuznt to the provisions of Sections 807.050z and 607.150
office or registered agent, or bo'h, in the State cf Florida. Suc
agent. | am familiar with, and at cept the cbligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named ct rporation submi s this statement for the purpase of changing its registered
h change was .iuthorized by the corporation's board of directors. | hereby accept the app-ointment as registered

Signature. typed or printed na ne of registered agent and hile if applicable

{NOT Z- Registered Agent signature requred when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TITLE [)Change [ Addition
NAME MORRIS, MICHAEL A 12 NAME

streeTaooress| 3000 MEDICAL PARK DR STE 100 13 STREET ADORESS

CITY-ST-ZIP TAMPA FL 14 CITY-51.7IP

e [ DELETE 21 TITLE [iChange [ Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-$T- 2P 2 4CITY-ST-ZiP

TMLE [ DELETE 31TILE [cChange  []Addition
NAME 32 NAME

STREET ADDRE3S 33 STREET ADDRESS

CITY-§T-7IP 34, CITY-ST-ZP

TME ) DELETE 3ATTLE OChange [ Additian
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TITLE (1 DELETE 517I1LE M Change [ Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

LiTY-8T- 21 54 CITY-ST-ZP

TME 1 DELETE 81TME 7 Change [ Addition
NAME 62 NAME

STREET ADCRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY. ST. 2P J

14. 1 hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in"ormation
indicate:d on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have th2 same iegal effect as if made urder oath; that i am an
officer or director of the corpora jon or the recei er or truslee empowered to cxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rrs in

Biock 12 or Block 13 if changed. or on an atta

SIGNATURE:

SIGNATIRE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P, TP

ment th a%addmtr\/&l other like empowered.

I%ZZ?
- fate /

0400261

CR2E034 (11/98)

Vs AT

Daytma Phone #



