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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ , Mar 15, 2004 08:00 AM
DOCUMENT # M05843 42 Secretary of State

1. Entity Name

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

Principal Place of Business . 7 Mailing Address
(/0 CHESTER H. MORRIS, M.D. 734 NE T19TH ST
660 N.E. 95 ST, BISCAYNE PARK, FL 33161

MIAMI SHORES, FL 33138

—— === [NV RAM DT RS

| 02282004 No Chg-P CH2E034 (10/03)

DO NOT WRITE

lN .I:HIS éPACE % TEl Nambor Appied For

‘ 59-2450298 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

8. MName ami ;f\ddress of Current Registered Agent

MORRIS, CHESTER H., M.D. . | | DO NOT ;I“VHITE.

660 N.E. 95 8T.

MIAMI SHORES, FL. 33138 o : IN THIS SPACE

2 e — )

8. The above named entity submits this siatement for the purpose of changing its registared cffige or registerad agent, or both, in the State of Florida. 1 arn familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE ) ey e S

Signature, typed or prinlad name of mg‘is’serud ;g;nl and title s apphcable. {NOTE. Registered Agl;r.:t signature m;;ua;ad u;man renstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Finaneing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Centribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS - [ o '
TITLE PD .
NAME MORRIS, CHESTER H., M.D. - R ; -
STREETADORESS | 734 NE. 119 ST. . HO0GA053511 e
are-stze | BISCAYNE PARK, FL i L 53/15/04-80094-017, 156,00
ITLE
NAME
STREET ADDRESS
CiTY-$T-2P o . R oo
HILE
NAME

s | .20 NOT WRITE

N THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P ) . B A

TLE
NAME
STREET ADDRESS
CITY-87-2IP 7 . o

e
HAHE

STREET ADDRESS
oiry-T-2P ) o

e PN o - Y

inclicated on this report or suppigrental rcni frue ang ¥cglirate and y signature shall have the same lagal eifect as if made under oalh; that | am an officer or director
o inds g, as requiped by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 114

'.}"u-- ed. //’ 30 5__’
o, i e TR //a rer 2 FE5p)]

QDale Daytirh Prae ¥

of the corporation ar the raceival or pUsléd empfwers efog

12, I hereby certify that the information s Iie_@itht -- # not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
changed, ar on an attachmenywith ,)-4 dresy! with &1l ol

SIGNATURE: A\ (7 S )
}IGNATURE AND TYPED OR PRINKED NayE oF SIG Gorr_lcsn DIRE€TOR,

s

7 7




