2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 24, 2002 8:00 am
| M05843 S f
1. Enily Name ecretary of State
CHESTER H. MOHRIS' M'D" P.A. 02-24-2002 90046 023 ***150.00
Principal Place of Business Mailing Address
GfO CHESTER H. MORRIS. M.D. 734 NE 119TH ST
660 NE. % ST. BISCAYNE PARK FL 33161
N O EMOEEARRMA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE

City & State City & State 4. FEI Number Applied For

59‘2450298 Not Applicable
e Country Ze Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- . - -+ e --|-Name I

MORRIS, CHESTER H., M.D. Street Address (P.C. Box Number is Not Acceptable)

660 NE. 85 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e banndato " | ator May 1,2002 Feq wil baSssogp | "> SocionCamosoninencing - $5.00 vy be
o ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Cheack Payable to Department of State
1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O Delete fITLE [ change [ Addition
NAME MORRIS, CHESTER H., M.D. NAME
straer anoress | 734 NLE. 119 ST. STREET ADDRESS
arv-st-zp | BISCAYNE PARK FL CITV-5T-2IP
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7IP CITy-ST-2IF
TME (] Delete TMLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

for jba exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

rica Sta7andt al my name appears in Block 11 or Block 12if

SIILY. S 757-2535
/ /

indicated on this report or supplementalfeglort is
of the carporation or the receiver or trugte n
changed, or on an attachment with agfadgifess

SIGNATURE:

13. | hereby certify that the information suyﬁ?wit.h thjs

Date Daytime Phona #

A IAS

nv

CR2E034 (9/01)

|



