FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1998 2 :

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

DOCUMENT # M43043 @

Corporation Namo

JAMIE R. MORHAIM, M.D., P.A. —~

FILED

Mar 02 1998 8:00am
Secretary of State

Principal Placo of Busincss e ﬁiiMﬁnhng Address
10138 T ST 10139 T ST
A SUITE
L 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
A/gﬂgﬁ re 4. Date Incorporated or Qualified
12/11/1966
2. Principal Place of Business 4, FE! Number Applied For
1) !7 A5 aﬂ N/{M.f? Prve o 50-2742486 Not Applicable
Sufle, Apt ¥, . /G, i
:Izz ute ' : ye; 6— : 5. Certificate of Status Desirad O $%;5H::jl:::‘"m
Ciy & Smte 7 o 6. Election Campaign Financing $5.00 May Be
23 {J la 5/‘/}” Yot A4 21 Trust Fund Conlribution O Added to Fees
sountry | Counlry 8. This corporation owes or has paid the current vear Intangibte
_] 3 30 7/ 25] - 7‘!) A 1 N 3;] Personal Property Tax due June 30 Oves [nNo
____#. Name and Address of Current Raglstered Agent o L i 10, Name and Address of New Reglstared Agent
MORHAIM JAMIE R. B1] Namo g
éUITE _{_:_)_._Z—I. {}'/)IU' T82] street Addrgs (P.O. Box Wr is Not AcWe)
7 Toay
CORAL § Opive. Sw?¢ 8 N N
co 7 33/ [8a] City TSI FL ss] Zip Code

agent. | arn familiar vath, and aced 1 the obhgations of, Seation 607

SIGNATURE

1. Pursuant 1o the provisions, of Seclians 6070507 and '{:‘()?“1505 “TFroricia Slatutes, tho above-named corporabion submits this slatement for the purpose of changing its registered
office or registerod agent, o biothnthe: State of Horida Such chaugcowa? aulhorslzod by the corporation’s board of directors. | hereby accept the appointment as registerad
W0h, Fiorida Statutes.

14. ! horeby c(!rllf?f that tha informanon supphed wt
Indicated an this annual ioparl o supiplemen
officer or direclor ol the corparalion or the f
Block 12 o Rlock 12 1f changed, o ofoan a

SIGNATURE:

t my name

el ey i T Tl able TNOTE 'ﬁno-mnmd Agon: sighature renuirad when reinslating) DATE

12. s oIRECTons 13, ADDITIDNS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE : IA bt 11T . [(JChange [ Aadition
HAME 1.2 NAME ]72 5 U,,,u(nwé Give
STREET ADDRESS #4 STREET ADDRISS =
CHY-ST-21P o 14 Cy-8$1- 0P Yao- dogte b;;[ 4//‘/\ ~ ;;‘ 7/
TInE T T bete 2170 [ Chenge L] Addition
NAME 2.2 NAME
STREET ADDRIESS 2.3 STREET ADDR;ESS
CITY-ST-2iP i el o 2. 4CNY-S8T1-ZIP
LE [IbELete 31TINE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P o o ) 34.CHY-ST-2P
TITiE o7 o T oicete 41 TILE [l Ghange ] Addition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CATY-SF- 7P e A4 CITY-ST-71P
THILE [ DiLEtE 5ATIILE [Jchange L[] Addition
NAME 57 NAME '
STHEET ADDRESS 53 STREFT ADDRESS
CITY-87- 7P L 54 CITY-5T- 2P
TLE [Joeere 61TILE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRE SS 63 SIREET ADDRESS
cwy-st-2p | o NsAcimy-SI-zp

is [y cloes not qualily tor 1he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

wl reporl is frue and acourate and that my signature shall have the same legat effect as if made under oath; that ] am an
b uslon empowwed to execute this report as required by Chapter 807, Florida Statutes; an

appens In

CR2E034 (10/97)



