- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000050272

1. Entity Nama
DONALD J. MORRIS, M.D., P.A.

Principal Place of Business

3850 2074 ST.
VERQ BEACH, FL 32960

Mailing Addrass

3850 20TH ST,
VERO BEACH, FL 32960
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6. Name and Address of Currant Registerod Agant

MORRIS, DONALD J
3850 20TH 5T.
VERO BEACH, FL 32980
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8. The above named entity submits this statement for the purpese of changing s registered oﬁic_e dr rogisterod agent. or bath, in the State

ha obligations of registered agent.
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FILE NOWIN! FEE IS $150.00

After May 1, 2004 Feo will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Feas
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MORRIS, DONALD J
1757 VICTORIA CIRCLE
VERQ BEACH, FL 32087
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12. | hereby certify that the isformation sugplied with this liing does not qualiy for the sxemption stated in Section 119.0?%3){?}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jogal !
of the corporation or the raceiver or frustee empowerad 0 execute this report 3 required by Chapter 607, Florida Stalites; and that my name appears in Block 10 or Block 11 if
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