FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

1998 £

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M05843

1. Corporation Name

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

(1)

Principal Place of Businass
C/0 CHESTER H. MORRIS. M.D.

Mailing Address
C/0 CHESTER H. MORRIS. MD.

FILED

Jan 30 1998 8:00am

Secretary of State

HRUREEAIRHUA RN

€60 NE. 85 ST. 660 NE. 85 ST.
MIAMI SHORES FL 33138 MIAME SHORES FL 33138 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/28/1984
2, Principal Place o Business 2a8. Mailing Address 4. FEI Number Applied For
21] 26] 59-2450206 Not Applicable

25]

20] 30]

Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Stalus Desired | $8'75 Additional
|27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible

Personal Property Tax due June 30. [ Yes [ Ne

9. Name and Address of Current Ragistered Agent

10, Name and Addrass of New Registered Agent

MORRIS, CHESTER H., M.D.
680 NE. 95 ST.
MIAMI SHORES FL 33138

81| Mame

82| Sireet Address (P.0. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

$4. Pursuant o the provisions of Sections 607 0502 and B607.1508, Florida Statutes, the above-named carporation submits this slalament for the purpose of changing its registered
office or registered agent, or bolh, in the State of f lorida_Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalians of, Section 607.0505, Fiorida Slatutes.

SIGNATURE -t
Signature. typod o pnted nama ol fegisteasd agont and Wie | Bppicablo (NOE . Rogisterad Agent signature raguirced whan roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeLete L1TILE [Tchange [ Acdition
NAME MORRIS, CHESTER H., M.D. 1.2 NAME
smeeraporess | 134 NE. 119 ST. 1.3 STREET ADDRESS
£OY-S1-2P BISCAYNE PARK FL LACITY ST-2IP
THLE [T oeLere 21TIILE Clchange {1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cav-sr-ze 2 4CITY-ST-2IP
TLE L DECETE 31TNE ] Change  [_] Addition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4, CITY-ST-2IP
TITLE T peLete 41 TITLE [T change  [_] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LYY - ST-2P 44 CUTY-5T- 2P
TLE [ becese 5.1 TITLE [Tchange L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T- 2P
TRLE [ GeLeTe 5.1 TTLE [Jcrange [ Adaition
NAME 5.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21P N P 6.4 CLTY- ST- 2P

14. | heraby certify that the information
indicated on this annual report or guppyom
officar or direslor of the corporgfon og Ih
Block 12 or Block 13 if chang

iylr or Be pinp,
attagfiment wilh

rug;a, a

urgle gnd that my signature shall have the same legal
cule this reporl as required by Chapler , Flori

ffect as ff made under cath; thal 1 am an
Statutes; and that my name appears in

: 1‘:'?&’5 ol qualify for the exemption staled in Sectien 119.07(3)(i}, Florida Statutes. | furlher certify that the infarmalion
i

/ _/Z/ C7/ 38 5 LT g et

CR2E034 (10/97)



