FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

" FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # M05843 (1)

. Corparatiar Narng:

CHESTER H. MORRIS, M.D., P.A.

A O

Prncipal Place of Business Mailing Address

C/O CHESTER H. MORRIS. M.D. /0 CHESTER H. MORRIS. M.D.
000 NE, 95 8T. 660 NE. 95 6T.
MIAM! SHORES FL 33138 MIAMI SHORES FL 33138-2758

3. Date Incorporated or Qualified | 3a. Dete of Last Repon

09/28/1984 03/01/1896

Principal Place of Businoss 2a. Mailing Add-ass

4, FE| Number Applied For
Mot Applicable

Suite, Apl. #, efe. Suiter, Apt #, etc.

m A
N

0 $8.75 additonal

24] 2s] 20} 30]

o ;7] 5. Cartificate of Stalus Desired Fes Required
City & State T B. Elaction Campalgn Financing $5.00 May Bo
E' 28] Trust Fund Contribution Added to Fees
Zip Country aip Country &. This corporaton has liability for intangible tax under s. 198.032,

2 Florida Statutes @ Yes [INo
#. Name and Address of Current Registered Agent « 10. NAme and Address 0f New Reglstered Agent
MOHRIS, GHESTER H-. M.D. 81| Name
680 NE. 85 ST. B2] Strest Address (P.O. Box Nurnber is Not Acceptabla)
MIAM! SHORES FL 33138
83
84| City FL 85| Zip Code

office or registered agenl, o both in the Slate of Florida Such change

agent. | am familar with, and accept the ohhgations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisons of Sections 6070502 and 607 1508, Fionda Statutes, the above-named corporabon submits this slatemant for the purpose of changing its registered
e was authorized by the corporation's board of directors. | haraby accept the appointment as registered

CR2E034 (9/96)

BIGNATURE | .. e+ e e oo et
Segratens Tepand v priet s fdes of reg stared Sgert B nie & aopd cab (NOTE: Hag-sterad Agent signature raquirant when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oelETE 117Nk [T Changs L] Addition
NAME MORRIS, CHESTER H., M.D. 12 NAME
stert aoonrss ;104 N.E. 119 Y. 13 STREET ADDRESS
CITY-S1-2iF BISCAYNE PARK FL 14 CINY-51- 209
TIE [T DEETE 21UTINE L] Change L) Addition
RAME 72 NAME
STHEET ADDRESS 23 STREET ADDRESS
OITY-$7-2P Z ATHY-§1-2IP
THLE [T oeLeTe 31 THLE [T Change [ Addition
HAME 32 NAME
SIREET ADURESS 33 STREET ADDRESS
CITY-51-2IF i 34 CITY-5Y- 2P
i L. DELETE L1TIIE [ Tcnange [ Adaition
NAME 4.2 NAME
STREET ALORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY - 5T- 2P
me [T becete 51TIRE [T Change  [J'Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CIrY-§7- 20 54CITY-SF-2P
e ] DELETE 61 TIMLE [J Change ] Addition
NAME 62 NAME
STREET ADDAE S5 6.3 STREET ADDRESS
CiTy-S7-2IP B4 LIY-ST-7P

information mcincat( -d on this ann

address.

14. 1 do herety certity inat the information supplied will Inis hing doas nat qualify for 1he exemplion stated in Section 119.07(3)0), Florida Statutes, | further certify that the
1 gL supplemontal anbual repord js true and accurata and that my signature shall have the same legal efloct as if made under oath; that
e paiyer o frustes empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name

) offser Chester f Mrris

Date



