2000 UNIFORM BUSINESS REPORT (UBR)

M

2. Principal Place of Business 3. Mailing Addre:ss “"\“"m II'I

734 NE 119 St.

DOCUMENT # M05843 Mar 24, 2000 8:00 am

| CHESTER H. MORRIS, M.D., PA. Secretary of State
: 03-24-2000 90108 004 ***150.00
"Principal Place of Businass Mailing Address

bIO CHESTER H. MORRIS. M.D. C/O CHESTER H. MORRIS. M.D.

860 ME. 9% ST. 660 NE. 95 §T.

MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2758 CUU 4 4 1 9!?

MRA

E Suite, Apt. #. etc. Suite, Apt. #, stC. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Biscayne Park Fi, 59-2450298 Not Applicable
Zip Country Zip Country » . $8.75 Additional
. Certificat D d ' h
33161 §. Certificate of Status Desire O Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MORRIS, CHESTER H., MD. Street Address (P.O. Box Number is Mot Acceptablel
660 N.E. 95 ST.
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Ragistared Agent signaturs required when reinstating) DATE
9, ¥hisf;rorporatign is eltigib(lje t? s;ati?fydits Intangible FILEE NOW!!! FEE IS |$150-00 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and &scls Lo 4o so. After MjAY 1, 200C Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
f11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO O eete T ClChange  [] Addition
HAME MORRIS, CHESTER H., M.D. NAME
'STHEETADDHESS 734 N.E. 119 ST. STREET ADDRESS
Limy-51-2P BISCAYNE PARK FL CITY-ST-2P
ETITLE O Delete TIMLE (7 change  [CJ Addition
|rilAME NAME
ISTREET ADDRESS STREET ADDRESS
GIY-ST1-ZiP CITY-ST-2IP
'}\m-f - T e © 77 O palete T (O Ghange [ Addition
{«AME NAME
TREET ADDRESS STAEET ADDRESS
QT -51- 2P ETY -51-2P
TTLE [ pelste TILE O change (7] Additian
‘GAME NAME
ISTREET ADDRESS STREET ADDRESS
SITY-ST-2IP GITY-S7-7IP
iTLE (7 Delete THLE [ change [ Addition
.AME NAME
ETREET ADDRESS STREET ADDRESS
ATy -5T-2F CATY-51-70°
TLE 1 Delete _Tmee [ change [ Addition
4
AME NAME
[TREET ADDRESS STREET ADDRESS
1Y -ST-2IP CITY-ST-ZIP
3. | hereby certify that the information supplie ces nat qualify for the exermgtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
[ indicated on this report or supplegmntal rg rate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or director
of the carparation or the recelvg A 2 i5; report gs required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 4f
F changed, or on an attachmen
SIGNATURE: 5 et N Chester H. Morris 7 / O O

MafATUHE ARD

YPED OR pRINTED NAME OZSIGNING OFFICER OR DIRECTOR Date 7 /oayt.ma F?Jne #
7

CR2E034 (9/99"



