FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

g

PROFIT A f LORIDA DE

CORPORATION
ANNUAL REPORT

1997

Sac

PARTMENT OF STATE

Sandra B. Mortham

retary of State

MVISION OF CORPORATIONS

DOCUMENT # M430I4"3 (2)

1. Corporation Narme

JAME R. MORHAIM, M.D., P.A.

CORAL SPRINGS FL 33065

Principal P\ar_:(: of Business Mailing Address
10138 NW 38T ST 10138 Nw 3157 5T
SUNE 101 SUITE 101

CORAL SPRINGS FL 33065-3308

FILED
Jan 27 1997 8:00am
Secretary of State

N W

3. Date Incorporated or Qualified | 3a. Date of Last Raport

12/11/1686 02/02/1996

FL

2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
21 o , 26| 50-2742486 Not Applicable
Sule, Apt. #, etc Suile, Apt. #, elc. it
’ [ - R 5. Cerlificate of Status Desired Bl $8.75 Aditional
Z;[ 27 Fee Required
City & Stae __ City & Btale 6. Election Campaign Financing $5.00 May Bo
Ei—l ) o 28’ Trust Fund Contribution Added to Faos
Zp . Country I Country 8. This corporation has liabitity for imangible tax under s. 199,032,
m 2 1 2;1 ;' Florida Statutes Clves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
1
MORHAM, JAMIE R. MD. 1} Name
10138 NW 3LST ST 82| Streel Address (P.0). Box Number is Not Acceplable)
SUITE 101 :
CORAL SPRINGS FL 33085 8
B4} City 85| Zip Code

SIGNATURE. . o / -
Gyttt typed o0 Pt e of egespoed ay,

11, Pursuant 1o the pravisions of Soclions 607 D502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office o registerad agent, or both, in thir State of Flanda Such change was authorized b

y the corparation’'s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the.ght ’

ngeof, Secton 607.0505. Horida Statules. R ;
[l g i prs e
T AP habtn

(NLTE Registared Agenl signature required wher renstating] DATE

SIGNATURE:

information ind cated on th:s annual reporl or suppls
| arm ar off ger or director of the corporation or {ng
appears in Block 12 or Block 13 i changed. or g

SIGNATURE AND TYPED OR PR

AME OF SIGNING OFFICER OR DIRECTOR

Yot

G0%

12, QOF HCI?RS Aﬂ DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITiE P /f L1 DELETE 11 TITLE [J Change ] Addition
HAME MORHAIM, JAIME R. MD 12 NAME
sreer aooness | 10139 NW 318T ST, #101 3 STREET ADDRESS
crv-st-ze | CORALSPRINGSFL. 145HTY-S1-2P
TITLE [TTECETE 74 TTLE [T Crarge L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| omyestze | 2 4CY-ST-7P
THLE [T oeere IUILE [Jchange  J Additon
MAME 32 NANE
STREET ATDRFSS 33 STREET ADDRESS
CITY-51. 21 34,CITY-5T-21P
IR [T ofere 41TNLE L] Change 7 addition
NAME A TNAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51. 7 - 44 LY -ST- 2P
TITLE [ TokEEre §1TLE [ change [T Addition
NAME 5.2 NAME
STRFET ATIDRESS § 3 STREET ADDRESS
oIy 5121 B 5.4 CITY-SI- 2P
TiILE 1 DELETE 51 TITLE L] Change [ Addition
HANE £.2 NAME
STREE | ADDRLSS £.3 STREET ADDRESS
Y- 51 2P 6.4 CITY -§T- 2P
14, | do hereby certify that 1he alormabon supplied wi or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the

dl/gport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
fg, empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama

jh an address.
b7 T e S

FIve

/ Dawe Liaytime Phone &

CR2E034 (9/96)



