2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DONALD J. MORRIS, M.D., P.A.

P01000050272

Principal Place of Business

3850 0TH ST,
VERQ BEAGH FL 32960

Mailing Address

3850 20TH ST.
VERO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90228 017 ***550.00

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE[ Number Applied For
(06 - ’ o 5 O / X Not Applicable
i Zl t i
ap Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
P T I . i s T Ty T B —— Name" —-—‘ = —— . — -
MORRIS' DON LD J Street Address (P.0. Box Number is Not Acceptable)
3850 20TH ST, \

VERO BEACH FL 32960

City ‘

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered a

the obhgalya’j registered agen,
y.F¥] eq 1 ‘

gent, ar both, in the State of Florida. | am familiar with, and accept

. 1 P
- U
SIGNATUR Id'Ad Pawm T T~ 7
Siﬂ e, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature reqt;:irad when reinstating) DATE
8. This COW is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 : 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of Slate

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | KB |~ ADDITIONS/CIANGES TO OFFICERS AND DIRECTORS IN 11

TITE DSNAL{) ToscPH MORRLS [1 Gelete TINE [JChange [ Addition
HAME NAME

swecraooeess | 1757 VICT Ud LA CRCLE STREET ADDRESS

CITY-57-ZIP Vero Beack FL 32967 CITY-3T-2P ‘

TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TITLE O Change  [] Addition
MAME e — e i imm 2w HAME et o e i

“STREET ADDRESS | STREET ADDRESS

CITY-5T-21p CITY-5T-2P

me 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T- 2P BITY-ST-2P

TITLE [ Delete TIE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2IP CIFY-5T-2P

TITLE [ Delete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated |n\Sect|on 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpf@

SIGNATURE:

ith an address, with all other like empowered.

FRE BIPRGYIOENT

-7 -

l- oL 772 - 299- 3650

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR !

Dats Daytima Phone #

[ VIV

siw

CR2E034 (4/02)



@M

A PO VB 37D
[[TF¢F 70
Donald J. Morris, M.D., P.A.
3850 20t Street, ‘
Vero Beach, Fl 329460.
(772) 299-3490.

July 1, 2002

Katherine Harris |

Division of Corporation, |

P.O. Box 1500

Tallahassee, FI 32302-1500° ~ ~ 7 ™~ SRR I -~

Dear Katherine Harris,

In reference to the Uniform Business Report. | am requesting that the late fee be
waived. As President of Donald J. Morris, M.D., P.Al, | am stating that | did not
receive prior notice.

lincorporated as a solo Family Practitioner in Vero‘ Beach on July 1<, 2001 and
prior to that time | was in a Group Practice that wem bankrupt. | naively assumed
the incorporation fees were good for one year. | hod no idea they were paid by
an assessment instrument inappropriately labeled Unlform Business Report. | am
sure my staff that sorted the mail in January would have shown me the UB.R. if
we had received it in the mail. | am for fair tc:xatron but a fine that is aimost triple
the fee is @ very stiff penalty for missing a piece of mcul t enclose my penalty of
$400 plus the fee but | am protesting the penalty. Please remit the penalty.

Sincerely,

onald J. Morris, M.D. |



