2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000082242 | eB®. | Apr27,2005 08:00 AM

1. Entity Name T

MORRIS MEDICAL CENTER, P.A. Secretary of State
Principal Place of Business - A o _“'l"r'" :@!ailiﬁg Address i

2621 CLEVELAND AVE 2621 CLEVELAND AVE

FT MYERS, FL 33901 FT MYERS, FL 33901

S OO

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Roped

65-17037841 Not Applicaile
y . $8.75 additional
5. Certificate of Status Desired 1 Fes Required

iR r -

8. Narnie and Address of Current Registered Agent

2621 CLEVELAND AVE DO NOT WRITE
FT MYERS, FL 33901 _ IN THIS SPACE

B The above named entity submits this statement for the purposé of changing its reglstered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. : . . ..

SIGNATURE e - -
Signatura, typad of printac name of registerod agant and e if applicable =~ (NOTE: Regiiterad Agent signaturs requitad uher: refnstaling] . DAaTE
FILE NOW!!! FEE IS S 8. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee Wijl ha 50.00 Trust Fung Contritsutean. [0 addedto Fees
10. o OFFICERS AND DIRECTORS E T o T T e e T AT I
TITLE [ ) ' - e e :
NAME MORRIS, DARELD R

STREET ADDRESS | 2621 CLEVELAND AVE
CITY-8T-2IP FT MYERS, FL 33801

e s I S  UOnEI0g94351

NAME MORRIS, KELLY g S AT T
STREET ACDRESS | 2621 CLEVELAND AVE WA AUS-E0Me-012 1E0.00

CITY-§T-2P FT MYERS, FL 33901 -

— ——_ Com— c—
HAME

vt - DO NOT WRITE

—— — — - o

e - ~“"=———IN THIS SPACE

NAME
STHEET ADDRESS
GiTY-§T-ZF

TNE T : = —_ o o
NAME

STREET ADDRESS
CITY-gv-2m

LE o T .
NAME

STREET ADDRESS
CITY-5T-ZP

12. 1hereby certily that the information supplied with this ﬁﬁng does not qualify Torthe exemption stated in Section 119.07‘{3)(?). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direstor
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with alf cther like empowered

SIGNATURE: __— Sfzslos™ 73998 0TS

NAME OF SIGNING OFFICER DR DIRECTOR . © * Damie Oaytime Phong #

SIGNATURE ARD



